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MARYLAND STATE DEPARTMENT OF HEALTH 
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county Montgomery MARYLAND county Montz. 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt AND DeaTa 


4-2 Immediate cause @ BAS 


Vgeccoaen cause(s) ‘A 
Diseases or conditions, if any, (b)............ 
giving rise to the above cause 
stating the underiying cause inat 


fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death hut not 
related to the disesee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, lerm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,9794 - 


CERTIFICATE OF DEATH am Dat No DLP. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC 


COUNTY Mow Ow togmerey MARYLAND * STATE Mary it COUNTY, cca 
CITY (If outside corgorate limits, write ee LENGTH OF STAY city (If outside borporate limits, write RURAL and give n t tow 
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INSTITUTION oR 7 he ree ° wth qomeny Cou see a aw S (if rural give location) 
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10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS ll. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Farmefk Farm wh ae laud. GS3Q. 


13. FATHER’S NAME: 14. M 
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Ge Was Deceasep Ever YN U.S.ARMED Forces?| 16. SOCIAL Security No:| 17. INFORMANT & ADDRESS: 
“Yes, no, or unk.)| (If Yes, give war or dates of 


ee Hospital Perpeds se 
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HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) () 4 hs 


Ud Le 


CERTIFICATE OF DEATH ha. ahaa Zz. 
I. PLACE OF DEATH: 2. USUAL RESID! ML. (HOME) OF DECEASED: 


county _/ V] au +9 ou = Gem : MARYLAND STATE __ COUNTY Mout yA Yshas 


CITY (If outside corporate limits, ite <ls LENGTH OF STAY CITY (If outside corpetata limits, write e RURAL and give nearest towg) 


OR and give nearest ey fs thie ae OR a 
TORN GW i) ee CO K TOWN -“Té Kone Pon K ——— 


HOSPITAL OR TREET If rural Tocath 
INSTITUTION OR ons ty “4 tone soe weap ae (if rural give location) 
STREET ADDRESS £22 o Ws Id wooed Dr ve 
3. NAME OF Fi . DA t 2 
Nene Ore (First) (Middle) BAB y ‘See DATE (Month) (Day) (Year) 
DEATH: egt 23 wF3 


(Type or Print) H ie i (a A ETH EL 


5. SEX: is eee OR 7. SINGLE, MARRIED, 8. DATE OF i 9. AGE last birthday ‘IF UNDER I year |iP UNDER 24 HAS. 
ACE: WIDOWED, foCee moot Days | Hours | Min, 


es ar 

Fe |White | Seige d | Men 27, 1976 SS om | 

“Ya. USUAL OCCUPATION. Give kindof | 10b. KIND OF See OR | fl BIRTHPLACE (State or foreign country) )i2. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY ; a xP Hf" COUNTRY? 
even if retired)? Pyuse wi Fee | aaa he a We shine dine & wes 

13. FATHER'S NAME: : 1d. MOTHER'S KEN NAME: 


“Damas fy clie- | Mav Spe) ee ae 


a Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17, INFORMANT & ADDRESS: 


. i‘ Re unk.) aes give war or dates of ee ue ral be @ tb Sore 


18. MEDICAL CERTIFICATION 
Interval Between 
1 eee OR CONDITIONS DIRECTLY LEADING TO DEATH ; ; Oa 
ISIX 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ia. DATE OF eayeul 19. MAJOR FINDINGS OF OP! aio | 20. AUTOPSY 7 


ben, Vem a 2: Yes NoD 
CCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mai |e office bldg., etc.) 
HOMICIDE a4 


ae (Month) (Day) (Year) (Hour) Seg OCCURED _! HOW DID INJURY OCCUR? 
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22, I hereby certify that I attended the deceased from : 2,19 ; , that I last saw the deceased 


, from the causes ome on the date stated above. 
ADDRESS DATE SIGNED 


wee 7 i 


) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


At 10:15 A.M. I called Dr. Brochart, Medical Examiner, 
and that he requested that Col. Cornell proceed with a 
autopsy, and that the death certificate be filled 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 {}{) {| 26 
OF DEATH Reg. Dist. Noo... 2k 5 oun 


—— 
PLACE OF DEATH: 2. 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
Harrison 


stare West Virginia __couNTy 


and give nearest town) in ne ay piste) 


TOWN Bethesda bural 


ciry 
TOWN Bridgeport 


(If outside corporate limits, write RURAL and give nearest town) 


V—- us 4 


an (If outside corporate limits, ex 1g peel ot OF STAY 


NIOSPITAL OR 
INSTITUTION OR -y, 


STREET ADDRESS J,S,Naval Hospital 42 


(if rural give location) 


526 Water Street vA 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Winifred (None) 


(Last) 
Barnett 


4. DATE (Month) (Day) (Year) 


Beatn; September 24 yy 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Female White 


8. DATE OF BIRTH: 
anuary T, 1927 


9. AGE last birthday:| Ir UNDER 1 year |IP UNDER 24 HRS. 
26 vee pe ta mii Hours | Min. 


(Specify): Married 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND Bek BUSINESS OR 
work done during most of working life, RY: 


INDU! 
even if retired): Housewife 


1. BIRTHPLACE (State or foreign co 4 2, CITIZEN OF WHAT 
me COUNTRY? 
Bridgeport, West ome |. US 


Housew ife 
13. FATIIER’S NAME: 


Fred Binegar 


14, MOTHER’S MAIDEN NAME: 


Isabell Elliott 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.}| (If Yes, give war or dates of 
No service) 


16. Socta, Security No.: 


17. INFORMANT & ADDRESS: 
Husband: Elmer M. Barnett: 


same as #2 above. 


18. MEDICAL CERTIFICATION 


I. / ¥ OR CONDITIONS DIRECTLY LEADING TO DEATH 


ete cause 


Antecedent causes (s) 

Bene Dy PRs Cini If any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


x yf Mech. 


19a. DATE 4 eriere 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 
Yes) Noi 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oO While at Not While 
INJURY m. 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


23. BURIAL, CR on 


REHOVEL-Bte 


wht DATE THEREOF 


WANE OF CEMETERY OF CREMATORY LOCATION (City, town, or county) 
eptember 25 1953 Frankiin Resets: Ceme te 


tated abi 
» from thes causes and on the date bate las dep) 3 


(State) 
ry Bridgeport, West Ble se 


DATE REC'D BY bp REGISTRAR'S SIGNAT! 


25 Weptéttber 1953 


Z : HESTINECONS Des — 


FUNERAL DIRECTOR DRESS 


FUNERAL HOME, 3072 _ iw street, N.W., 


— Se 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sry 
CERTIFICATE OF DEATH Reg. nly No. wie, Bas 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED y /_ 43 ae 


county Montgomery MARYLAND state Virginia’ « country Fairfax 
CITY (If outside corporate a write RURAL] LENGTH OF STAY our (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town (in this place) 
TOWN Bethesda 26 days TOWN Alexandria — 
INST HO: OR The Clinical Center y, SOEs ; , (If rural give location) 
STREET ADDRESS National Institutes of Health 22 BE. Custis Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: 
(Type or Print) Betta - Belt a Sept a =: 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |ir UNDER NDER 24 HRS, 
RACE: : WIDOWED, DIVORCED, gra, | Months) Days | Hours | Min. 


Female White (Specify): married March 10, 1896 57 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN 
work done during most of working life, INDUSTRY: - COUNTRY? 


2 
even if retired) :Proofreader |Newspaper Oklahoma .S_ USA 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Peyton Pinnick Famie (last name not given) _ 


15 WAs Deceased Ever In U.S.ARMED Forces?| 16. Socra, Security No.:| 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates of 


4 no oT ple 57-809-91,60 Medical Records--The Clinical Center 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aniepessie 


sn Lar Sause (a) . Malignant. Mel. e] tastasis....|.. lyr. 
DUE TO 


Antecedent causes (s) 

eran rongitiens, if any, (b) 
ving rise to the above cause ae 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


9m15=53 3 (bsone sy of skin showed malignant melanoma Yes (% NoD 


21, ACCIDENT (Specify) |e (Home, farm, factory, = a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) — 
NOMICIDE INJURY 


TIME (Month) (Dsy) (Year) (Hour) LSE EU DG OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY -= m, Work At Work 0 a 


mle ce: that I last saw the deceased 


alive on ......9=27.., 19...23 and that death occurred at an 10 AM. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE! DATE SIGNED 


Be inbedas Md t 9-27- 


DATE REC'D BY ries | 


REGISTRA: 
9/2 piss 


5S *A nvaUnd 


) MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 2 


CERTIFICATE OF DEATH ree. but.o. 2/2... 


1, PLACE OF DEATIL 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ¢ COUNTY 
MARYLAND { 
CITY (If outside corpoyate limit#, write RURAL ani LENGTH OF STAY rang {If outside cgmporate limits, write RURAL and ve nearest] town) 
/ R p . 


Shee give nearest to#ég) ke ri He. x da ey ge ee 


HOSPITAL OR STREET (If rural, give Tocation) 
BREE SN oh x ae 
pee Ee ee = 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . . or ~ 
Tre peior iT MAt) Annie Mari Benson | DraTtH Sé (Ef 1993 
<3 5 SEX = 6. COLOR OR RAGE | 7, SINGLE, MARRIED, @. DATD OF BIRTH 9D. AGE last hirthday | It under 1 year |Ifunder 24 bra 
t Pennell 3 WIDOWED, PRIVORCED, | Tine 237 G c Months | Days | Houra | Min. 
; (Specify) RCE wont (§ = yrs. | | 
< v1 1. Cie or Wat 
i BTL S 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 
done during most/gf working lif@ even if retired) | INDUSTRY | 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


wm. @. Marlow Macthe. Magruder 


is Was ae, artes es ARMED Bea 16. SoctaL Secugity No. | 17. INFORMANT 
iv 
fam own! [atyee, ear stsot| Teed tte he Me be Wee 


ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION . i 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DaATH 


Cerebral Theemhesis el 


1 


49 a | Immediate cause (a)--—..... 
~'! Antecedent cause(s ‘ 
Diseases or at peer 4 any, (b)..-..—... Broky cx rh mere oasescamnansnsosnis asia as SY ee ms a il | a 
giving rise to the ahove cause 


stating the underlying cause last_ SciKe 
(c) Seu Ik 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


lly important. Physicians: please wri 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not —- 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f/ Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 3 
% HOMICIDE INJURY i 
© ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
io =| While at Not While | 
3 INJURY m, Work At work 
B, = 
3 8 22. I hereby certify that I attended the deceased from..................006 ¥ 1946, to. sept a (8, 953, that I last saw the deceased 
S : 
“4 e h - 3 
alivepn.., 3 A. fo 19.53 and that death occurred at. €  Am., from the causes and on the date stated above. 
a SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
¢ ES BRIS aGAES — he IS2 Of nad _ enh (%, (@y 38 
<2] 23. BURIAL, CREMATION ) DATH THEREOF NIE OP/CEMETERY OR G arr GFATION (City, tomn, t State 
a REMOVAL (Specify) Uy y y, LowR, OF county) (State) 
1 < BUPA bot Xx pe: ‘ Gh ZE An ORLY VE SY 0249 
<r | DATE REC'D BY LOCAL | RYGISTRAR'S SIGNATURE 24 FUNERAL DIRECTOR Vo fe ADRRE 
A = : (Lar tA = 


atG - 2.0 --$9 WeasAniala 1g Lowrey, Lege le (hah 
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‘age is especially important. Physicians: please write the causes of death clearly ané-legibly——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
CERTIFICATE OF DEATH 


q 94) 


id 


Reg. Dist. No. ale... 


PLACE OF DEATH: 


MARYLAND 


STATE 


COUNTY Gent 2. 
GITY Ct outside ahd RURAL 
mew eo pi Bice ae 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
qe Baa write 


___ COUNTY 
URAL and give nearest tow! 
hay 


ee (it cae 
TOWN 


(in_this zee) 


cag 
STREET ADDRESS ott 


(If rural give location) 


FS FOF aa ae ae 


STREET 
ADDRESS 


HOSPITAL OR 


INSTITUTION OR 
(First) 


3. NAME 
DECEASED: 
(Type or Print) 


(Middle) 


pee 


5. SEX: $. COLOR OR 


RACE; 
7») 


(Specify): 


st) A Pare (Month) (Day) 
y-27, DEATH: ete 
7. SINGLE, MARRIMD, 8. DATE OF mery 9. AGE last birthdsg :| Ir uNpeR I Year a UNDER ase HRS. 
WIDOWED, D: CED, jaa Days | Hours | Min. 


13. FATHER’S rege dj 


rae) Byte 


Wea 


heey Bo Mook 

“0a. USUAL OCCUPATION. Give kind 10b. eis ae whe he Il, BIRTHPLACE yore or foreign oN r. CITIZEN OF WHAT 
work done during st of worki = rd 

even if saa 2d . 


ke MOTHER'S MAIDEN ah Lang esas 


a 


WAS DEceaseD Ever IN U.S.ARMED FORCES? 
(ves ‘no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soft Security No.: 


t Dyess 


. INFORMANT & ADDRESS: 


P Pbaate cave 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Cre Dah 


(a) .. 
DUE TO 


DUE TO 


(c) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iy, oe oe —— 


db) They pate. ta hbesche 


re Waal 


Interval Between 
Onset And Death 


AS: 


| 


19a. DATE OF ai | 19). MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY Tf 
Yes No. 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJUR 


(Specify) 
office bidg., ete.) 


“sh (Home, farm, factory, pi (CITY OR TOWN) 


(COUNTY) (STATE) 


hile at Not While 


ae (Menth) (Day) (Year) (Hour) Ean OCCURED 
INJURY m. Work [) At Work (] 


= HOW DID INJURY OCCUR? 


22. I hereby <p that I attended the deceased from . 


alive on . 9 IEE cee and that death occurréd 
SIGNATU ag or title) 


, 195.5., that I last saw the deceased 


vr pes bas , from the causes and on the date stated above. 
ADDRESS D 


NE Mh agttlece 
23. URIAL, DATE 5 YI Ti atte ors ME 4g onita 


f "Bulg 

be QV 

vocab foeshii Meek cou pee 
Co see t 


REMOSAL (Specify) 
DATE REC’D BY LOCAL, Het iS? SIGNAT; a a 


REGISTRAR, 


ADDRESS 


pen DIRE! | nom 


$43 74-Y Cart SO yy 


‘SA NVTUN 


MARYLAND STATE DEPARTMENT OF HEALTH 412 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. UstAL B ESIDENCE (HOME) OF ore 
COUNTY 


MARYLAND lh qin, Ga 
CITY (if outside cor; ite Hinite, RURAL and | LENGTH OF STAY on (If outside dorporate limits, write RURAL and give Dearest town) 


OR give nearest town) O/ne. 4 | eee this pla 
TOWN Town Helin | i A to n 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR cy & ADDR! 
INstizuTON on Brvo K as ee leseen ESS Z * Sh. F 


3. NAME OF (First) (Middle) (Last) | 4 pee (Month) (Day) (Year) 


DECEASED fs 
wers — DEATH Of 1957: 
8. DATE OF BIRTH ) 9. AGE last birthday (jit under I year jlfunder24 ne 
pete | cf Gell Min, 


LS 


forest age 


(Type or Print) 


. Supply every item of information Ga e The 


199%, and that death occurred at. Ia: 2 AG hes RP. ™m., from the causes and on the date stated above. 


YASS Dads Sings YO) Yass 


23. BURIAL, CREMATION | DAN: THEREOF E OF CEMRTERY OR CREMATOR ON (City, toi H 
7 REMOVAL fb ; a b's iz if; \ | a (City, town, or county) (Btate) 
a - : shut ted, Ce bd) Z 
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— Fess airfa "= hive l = = Sas > ff. 
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a 4 S 
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o ne atating the underlying cause last 
i {c) 
< <5 Tl). OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
at related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i=] & | Yea No 
E & 21, ACCIDENT (Specify) eece (Home, farm, factory, strent, | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE office bl bldz., ete.) 
= HOMICIDE fNour’ = 
> TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
é@ a INJURY Work ‘At work 
aS 22. I hereby certify jhat I attended the deceased from... & b ee, » 102 ae to... ne roe a 1953, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O91 | 3 4 


CERTIFICATE OF DEATH Reg. Dist. No. ZA. 


USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY As cal gene IO “MARYLAND, STATE __county 4 6-3 
CITY (If outsid “corpotgte limits, wri RUBA L] LENGTH OF STAY ony (If outside corpprate limits, write RURAL and give ve nearest town) 


ae give "O pe FOE. oun this place) ee ae 


HOSPITAL OR STREET nes tuya} give Tocation) 


| 
£ 
im 
HO) 
bp 
B 
a 
> 
col 
SS 
A 
3 
Ss 
# 
s 
g 
3 
“ 
co 
m 
8 
2 
3 
cot 
g 
v 
oo 
5 
é 
= 
cc 
= 
° 
3 
Ss 
= 
is 
w 
5 
rs 
2 
a 
bad 
= 
im 
4a) 
e 
s 
E 
: 
iJ 
S 
A 
2 
# 
g 
3 
a 
e 
wv 


INSTITUTION OR ADDRESS 
STREET ADDRESS Wanker dee Vee -oe aon 
3. NAME OF (First) (Middle) (Last) 4. DATE oar) (Day) Caan 
DECEASED: 
(Type or Print) | MOMAS Bea &SA4- wW pate 953 
i 


“ [Mon 

5. SEX: 8 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: “4 a Jast birthday :| Ir UNDER 1 i” Ir UNDER 24 uns. 

: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify) los aud vol re. | nths) Da: 3 

“Tea. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | IF sain ap us or foreign « ay 7j127CITIZEN OF WHAT 


work done during-most of working life, INDUSTRY: ” COUNTRY? 
even if retired) Papi la boyy ee eee aed oe 


13. FATHER’S | 14, cena MAIDEN NA 


sity 
Was oe ae Ever IN U.S.ARMep Forces?| 16. Soctat Security No.:| 17. RANTES ADDRESS: 


eww) Te ” |gervicey" give war a of 17- 30 23 ss] 


18. (CAL CERTIFICATION antes. Hoste 
DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onset And Death 


X siate cause (a) sand oo OE, LW ys A 3 Nua 


DUE TO 


Antecedent causes (8 f 
Diseases or bon bees a any, (b) ee SUAS: A SPAIN. OA pf eee 2 20 rs 


giving rise to the above cause 
stating the underlying cause last. DUE T' 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Poe) bidg., etc.) 
HOMICIDE INJUR 


jen (Month) (Day) (Year) (Hour) UURY occ ED . HOW DID INJURY OCCUR? 


hile at 
£ =e Intcomtl b last 5: saw the deceased 


m. | Work Ci 
ted above. 
GNE! 


ey SN 


+ es ~~ (State) 


ws DRESS, 


' NAM i 
4 
a SSDATE. REC’ AL} } RKR'S BION: ED SNERAL DIRECTOR 
SBE d ae en aor TB 


MARYLAND STATE DEPARTMENT OF HEALTH 9132 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ec ———— 
1 iid OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


TY 
wontgomer MARYLAND PATy land Mon’eomer 
ITY (If outside corporate limita, write RURAL an Be et a — oe (If outside corporate Ilmits, write RURAL and give nearest town) 
{in this place) 


OR town) ol 
Town CRS ey Acres AN TOWN Green Acres x 
HOSPITAL OR 7 STREET (if rural, give Tocation) 


age 


information carefully. The 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hus ‘(Immediate cause (eda. 


= 

2 

2 

= INSTITUTION OR. 5517 Greenway Drive ADDRESS 5517 Greenway Drive 

= 3 SLs n (First) (Middle) . (Last) | a DATE (Month) (Day) (Year) 

3 (Typeor Print) Alexander Le BROADHEAD peatH Sept. 16 

5 SEX 6. COLO ie RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH Es airs birthday Tunder 1 under 24 bre, 

Pl Male ey Soe DIVORCED, | ot -} G-/90 m7 oa ont! | Gr in. 
S § Toa. atti Seo kind of work] 10b. Kinp oF Businmss om { 11. BIRTIIPLACE (State or sami country) | ee or WHat 
ES ine during most of working life. even if retired) | 1 TRY New York Te 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> | Alexander L. Broadhead | Edith Latta 
28 16. Was Deceasep Evin IN U.S. ARMED Forcms? | 16. Sociat Secunity No. 17. INFORMANT AND ADDRESS 1820 Chi 
Bs - ul estnut Str 
se Se penne | Uae Cire war or dates of Oliver H. Bair Con= 

ed 18. MEDICAL CERTIFICATION 

AS 
a 

3 

= 

a 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


23. BURIAL CREMATION | DATH THEREOF « 
REMOYAL, spect a 
Removal— jatiionf# 9-17- 


OG REC'D ral LOCAL | ISTRAR'S SIGNATURE ¥ apy ADDR! Ae 
aG. <3 ) 0A 
ea a. 2itfaAdas _\f) pio CASUA fett€2 lives M depp ine sia. hes q 


NAME OF CEMETERY OR CREMATORY eee. (City, town, or efunty) (State) 


Wes 5 Pe Ss 2 


Ms 
Zz 
=| 
og Diseases or conditions, {f any, —(b).. 
Za giving rise to the above cause 
a iS atating the underlying cauee lant 
a 
aa fe) 
aa i. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the deatt but not | 
Sie related to the disease or condition causing death. 
= 19a, DATE OF OPERATION db. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E 5 9) Yes No 
s 2, EXTERNAL CAUSE WAS. PLACE (Home, term, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY (Jor CONTRIBUTING [| | OF __ office bldg,, ete.) 
eS, CAUSK OF DEATH. INJURY 
er TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ze | While at Not while | 
= < TNJURY m, work at work 
= g 22. I certify thot I took chorge of the rémains described above, held an Autopsy |, Inspection (& Inquiry (] thereon and from the evidence 
a obtained by said Autopsy, Inefection or Inquiry, find that said deceased died on the day ‘iota obove, and death in my opinion resulted 
= from: nalya fal gizxs |r occident |], suicide |}, homicide 1, undetermined _). 
5 IGNATW (Regn fe) ADDRE8Y DATE SIGNED 
= G 
@ - eer VA a Wes 1b 

&) 
na 

s/s 

= 

< § 

re a, 

> 


S$ °A NVATING 


2 d3s 


t 


J = 
DING INK. Supply every item of information carefully. TheXcgry 


7 age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Og 1 33 


NY As ~ oy wa 
CERTIFICATE OF DEATH Reg. Dist. No. 215, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: A if 
COUNTY Montgomery shee AD stare District Columbia __ county 
{ CITY (If outside sone ies write RURAL tee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and rae Wye Ee this os) oR 
TOWN esda rural \“ 2d pay. Town Washington 
MOSRINAY a eas 5 (if rural give location) 
DR) A 
STREET ADDREss US Naval Hospital </ G 329 Rhode Island Avenue, N.5. - 
3. NAME OF j F E ay) (w 
DECEASED: (First) (Middle) (Last) 4 pe (Month) (Day) (Year) 
(Type or Print) Eunice Mae Brumage pEatn: September 2] 19 53 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, : al sii Hours | Min. 
_-Female White pect): Married lAugust 10, 1910 4a7rs- da 


10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign sant ST 12. CITIZEN OF WHAT 
work gene pane. most of working life, COUNTRY? 
We Sears) ur sé Nursing Savage, Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William M. Short Ida Mae Waska: 


17. INFORMANT & ADDRESS: 


Husband: Williem H. Brumage Same as #2 above 
18. MEDICAL CERTIFICATION 


"B30 Ke OR CONDITIONS DIRECTLY 1) ING TO, DEATH V, 
Po Sate cause (a) “wh IS QST 6 Or eo seth A acit, ile 


DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Socta. Security No.: 
(¥¢s, no, or unk.)| (If Yes, give war or dates of 


No service) 


Intervai Between 


Onset 74 Vea. Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


9s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bidg., ‘ete.) 
TIOMICIDE fNIuR 
TIME (Month) (Day) (Year) (Hour) aeaORY OCCURED HOW DID INJURY OCCUR? 
F While at | Not While | 
INJURY m. Work At Work [7] 


22, hat I attendbd the decedsed ik a 259.53, to Septe..21., 19.53., that I last saw the deceased 
.., from the causes and on the date stated above. 
DATE sree 
eS Naval fetes. NNNC ,Betheeae Naryland September “2271053. 
REN OVAL 2p EB DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bur oY ¥ Nesienber 2h, 1954 Arlington National Cemeteky Arlington, Virginia. 


ir pacD BY LOCAL) REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
September 22, 19 : A ALI .H.Hines Funeral Home, 2901 14th. Street, 
‘ ~  ‘NeW., Washington, D.C. : 


3A AvIung 


® 


vy. The G age 


rc) 
va 
Zz 
(=) 
vA 
z 
r=) 
oe 
S 
z 
=| 
a 
z 
a 
Hn 
| 
= 
z 
4 
a 
os 


ion carefull 


Supply every item of informat! 


WITH UNFADING INK. f 
ially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF Di 
COUNTY 


CITY 
OR 


TOWN 


HOSPI 


= ARYLAND 
Cit obtan 24 RURAL LENGTH OF STAY 
give n (in thia piace) 


TAL OR STREET 


INSTITUTION OR ADDRESS 

STREET ADDRES: ae 
3. NAME OF 

DECEASED 


(Type 
&. SEX 


274 €. 


or Print) 


6. COLOR OR RACE 7, SINGLE, MARRIED, if under 24 )ima,, 
WIDOWED, TN OWED: | al Mia. 


a dong ISN HELE Bid of net 
jone WP sas of working life, even if retire 
re yrs 7 


13. FATE 


‘S NAME 


. es 
d £7 
CG en-E€ (? 
15. Was D: D EvER IN U.S. ARMED Forces? | (6. SociaL Security No. 17. INFORMANTLAND ADDRES: 
*@, nO. or unyhown) |aty ewar or dates of Os ee 2 i’ 
eA Se 4 ty ee a 


a 
18. MEDICAB IFICATION 


cg, ae ZX @ 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Drath 


GNA 


Immediate cause (a)... Anne Merce. ears asic Peas Sis Fe eae ee eee hee 
“Antecedent cause(a) ; ; > 
Diseasea nr conditions, if any, (b) Segaangna ton Cbarkrl fom: J Ahh ae 


giving rise to the ahove cause 
atating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not tatty hs 00D Gan 
ES ere ea ee oor ( C35 = 2 


19a. DATE OF OFERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes A No 
RRNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING OF office bidg., ete.) 


{OF DEATIL INJURY 


While at Not while 


TIME (Month) (Day) (Year) (Ilour) | Wane ae OCCURRED | HOW DID INJURY OCCUR? 
OF 


INJURY m, 


work at work 0 


22. J eertify that I took charge ef the remains described above, held an Autopsy 9¢, Inspection |, Inquiry thereon and from the evidence 
abtrined by said Autopsy, Inspection or Inquiry, fi ye that svid deceased died an the ae stated above, and death in my opinion resulted 


fram: natural causes, arcident |, suteide 


homicide 9, undetermined _ 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


37 


Bur ist 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) . (State) 
Arlington National Arlington Virginia 
| Bat ce SRN AD e. 


tau DU Stig 


A nvauna 


dis 


Darsosy 


| 


ord 1 Aiba 1E8 W285 /63 ornt. 
' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( fy j s nH 


Ib 
CERTIFICATE OF DEATH =. chee 
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
7 Mon fap me? 
COUNTY MARYLAND STATE UNTY 
ate eae Eee limits, writ \URAL| LENGTH os STAY oe (If outside corpdrate limits, rarite RURAL and give nearest town) 
an ive ne i i 
eee i_give ngarest town) Gin this “4 TOWN se xX 
Tae (VecDa vd ALD 4 es Wee ce ae 
HOSPITAL OR 0 STREET (f rural gije location) 
we © ADDRESS. 
STREET ADDRESS — aoe < 
e€ ou louy Dom afnesPa mh. _ 
3. NAME OF OF; : th Ye 
DECEASED: oe ‘one ie Ue (Ras =e 
(Type or Print) DEATH: t is 19 


5. SEX: $. COLOR OR 


9. re Jast birthday}) IF UNDER 1 YeAR|iF UNDER 24 HRS. 
Months; Days | Hours | Min. 
yrs. | 


HPLACE (State oF country) : 


“0a. USUAL OCCUPATION. Give kind of | 10b. nae OF BUSINESS 0: 11. BIR’ 12. CITIZEN OF WHAT 
work done during most of Vrowse io une, NDUSTRY: COUNTRY? _ 
even if retired) : Gwa home Oa . WS 

13. Be it housauo | id. pie a MADEN NAME: 


— A Os a Ais 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.; . 3 f Tued) 
(Yesy no, or unk.)| (If Yes, give war or dates of = ‘ 'Q 
service) TY o. Y) ons @ \ Thep 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 7a TO DEATH 


33.1 Xnate cause (a)... Se 


o x 
DUE T a 


Interval Between 
Onset And Death 


Antecedent causes (8) 
Diseases or conditions, if any, (>) 


giving rise to the above cause sons enert passes an rst fet ss 
Stating the underlying cause last, DUE TO TET PESG if 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLYy¥ WITH UNFADING INK. Supply every item of information carefully. The correct> 


reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yeo) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF py Ome blde., ‘ete.) | 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (iour) ode OCCURED HOW DiD INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At Work D 


22, I hereby certify that I attended the deceased from ...... 
alive on wal 4, 19.3, and that death occurred at . 


(Degree jor title) ATE by ohh 
Cg 
ATE THEREOF NAME OF CEMETERY OR CREMATORY CATION on oma county) 7 tate 


, 19.5.2, that I last saw the deceased 


ate causes and on the date stated a 


age is especially important. Physicians: please write the causes of death clearly and legi 


o SIGN, 
Re [c; Baw 
BureeyyAt ii 9/17/1953 |Mt. Olivet’ lBaltimore Maryland 
DATE REC'D ryan 


EY LOCAL} REGISTRAR’S SIGNATURE 4. 'UNERAL DIRE 
REGISTRAR /) <) 3 ~ | ethesda,Md. 
PTET ce aie yt hese: bien thesda Md. 


*S ‘A NvqUNa 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No... 


| 1, PLACE OF DEATII 2. USUAL RESIDENCE (HOM 5 OF D KASED- 
UNT¥ AAT R OUNTY 6 
\ Da YO ta, MARYLAND AUN OAT A BAMA 
CITY (It ousaide corporate limits, Prite RUT. Land | LENGTH OF STAY CITY (IE quedi 9 gits, (vrite RURAL and/give nearest togn) 
| OR tivelpeareat topiay \” Y) 1S 9? OR jy 
TOWN Rwy Viv LY 8X C4 TOWN J4~e- Tat X¢ aX 
e TeSTHTUTION on IY GOSS at ae 
¥ A yp 
STREET ADDRESS AYO 81, Wae& 5 ado 4 Qk ) dy-, 
3. NAME OF First) Qgiddie) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED by, OF 3 
(Type or Print) 
5. SEX ‘. ti) E | 7. SING, MARRI If under 24 bra, 
| ies ce lane | DON Dp” Iv eee aye ee | Min. 
IL (Specify), 


of work | 19b. Kinp or Businmss 0 
it ry pena || INDUSTRY 


item of information carefully. The correct age 


i 


15. Was Deckaseo Suge Jn U.S. Anmep Forcus? 


> 
i] 
4 16. Socta Securmty No, 1%,1 ANT AND ADDRESS 
& Les, no, or unknown) ZH yg give war or dates of | D {} , P 
Dy é f 
es lv 18. MEDICAL CERTIFICATION oo 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegt and DraTs 
4 
“2 ‘ 
42 or Pasa cause a or Oe) oe oe ee ‘ " ae | Fe 
2. ntecedent cause(s) . / ' 
Diseases or conditions, it any, (b)..... Liebe XIE. 


giving rise to tha above cause 
stating the underiying cauee last 
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contributing to tl ut not 
ited to the disease or condition causing death. 


DATE Sa ears, 19b. MAJOR FINDINGS OF OPERATION 
{/ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) | OF oftice htdg., ete.) 
CAUSE OF DEATH. INJURY 


20, AUTO! 1 
Yeo 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection pe, Inquiry gt| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceosed died on the dry stdted obove, ond death in my opinion resulted 


from: notural causes |i oeccident |], suicide |], homicide ], undetermined ©). 


is especially important. Physicians: please write the causes of death clearly and legibly. 


£ WRITE PLAINLY, WITH UNFADING INK. Su 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
a me g . —y vA bas 
§ ~ Ti. ISL chack pnb Li Ph / ee 
g= 23. TAIRTAL. CREMATION DATR THBRROF | NAME) OF. CEMETERY OR GREMATORY | LOZHTION fCity, town, or county) State) 
‘ f SS 
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ees (Sp W/ a 8 
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MARYLAND STATE DEPARTMENT OF HEALTH -B@QODGORRDGR (J °) | 3 / 
CERTIFICATE OF DEATH ia: ee ee 


1. PLACE OF DEATH: 3 ?. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland Montgongiiy 


CITY (If outside corporate limits, wyite RURAL/ LENGTH OF STAY CITY (If outside corporate limits, wrijefURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN 

_____Rockville Rockville, 

HOSPITAL OR os, STREET (If rural give location) — 
INSTITUTION OR ADDRESS 

STREET ADDRESS 118 So. Adams Street 118 So, Adams Street 


ite the causes of death clearly and legibly. 


ysicians: please 


ortant. Ph 


age is especially imp 


; 


3. NAME OF i Middl Last 4. DATE Popes (Day) (Year) 
DECEASED: ee aoe \isset) OF 


(Type or Print) LAWRENCE LEE CECIL DEATH: 


5. SEX: 6. One OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last _peptemb Ir Astro YEAR| IF mia er AR 24 HRS. 
ACE: WIDOWED, DIVORCED, Moi a ae ye | Hours | Min. Min. 


Male White (onsite Ad ed Jan ,10,1893 60 Ee 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS 5 it GIRTHPLACE (State or foreign Ls 12. Count sing WiIAT 
bas done during most of working life, INDUSTRY: 


genitive): Clerk lu.S.Gov't. Comus, Maryland 


13. HERS NAME? 14. MOTHER'S MAIDEN NAME: 


George M. Cecil Sarah Roelke 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 


No no, or unk.)| (If iy give war or dates of | 218- 12 0 02 Ani ta C i It 2 
(oe) service. Eo ce ec - em# E — 
ag 13 


18. MEDICAL CERT-FICATION Sitervaly Gpeewennt 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ig 


/ eis cause (a) . LRAT LA CECE | (poe. 
DUE TO 


Antecedent causes (s ee he 


iz rise to the above cause 


ig the underlying cause last, DUE TO 5 R Wo 
. 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF % i a 19b,, MAJOR FINDINGS OF OPERA’ ‘20. AUTOPSY ? 
oe FEMA Vite thee-_. Y), Yer No 


cme T so te ene Reet TY, 7] (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bidg., Bahy 
OMICIDE INJURY 


Re (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DiD INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 


22. I hereby Jah that I attended the deceased from 1k: »19! dept tt 198 3 that I Thee saw ee deceased 


Cee. 1993 , and that death occurred/at’ OR : from the causes and on the date stated above. 
SIGNATURE ae = a 2 title) ADDRESS 


D 

oc RvtuL deh 14 19 453 

patente (CREMA . ATE THERBOF NAME pt oe UL UIB RS Mice r of), foc Rviure or cousfy) (Sate) 
Borie 7 | 9-14-53 Af nor eli Chu : 


Bur. REC'D BY Epon REGISTRAR’S SIGNATURE iEyesoe 7 ti ~ ADDRESS 


dagh AS, De 1 ( Zep (dsepothesda, Ma, 


alive on™ 


@ * 


ARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


Ou 


VS. Alb 


orrect 


Ww: 


PLE, Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09138 


CERTIFICATE OF DEATH Rie: the ee a 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 17), = 
county __ Montgomery MARYLAND state Virginia county Fairfax 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
Seen Bethesda-rural 5 weeks TOWN Falls Church 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ZL ADDRESS v 
SIRBETAUDEESS UJ, Ss Naval Hospital 140 Fairmont Street 
3. NAME oF “ (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Ann Elizabeth Chaney peaTH: September 17 19 _ 53. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lf UNDER 1 YEAR| IP UNDER 24 HRS, 


& Rate OF WIDOWED, DIVORCED, 
Fenale White (Specify): Married April 12, 1915 38 ym. 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


| el Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


2 - 
even if retired) : Housewife Jamaica, New York s/7 | U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Kopyt Agnes Maciolek 


15 Was Decrased Ever IN U.S.ARMED Forces? 
Yes, no, or 7) (If Yes, give war or dates of 


16. SociaL Security No.: be INFORMANT & ADDRESS: 


‘ite the causes of death clearly and legibly. 


J No ervice) lusband: Clarence M. Chaney, same as #2 above 

5 18. MEDICAL CERTIFICATION setexeal im etareaee 
. L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
| "OX 
ES Ammediate cause (CO prea asda abesoa 
7 Astatedtate ) DUE TO I 
os ntecedent causes (s. mm 
2 Diseases or conditions, if any, (b) - 5 ioe 
e giving rise to the above cause a 
Bs stating the underlying cause last, DUE TO 
a M (ec) | 
ra 11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
: related to the disease or condition causing death. 

19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes fh Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) : 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whlie at Not While | 

INJURY m. | Work At Work 


22. I hereby certify that I attended the deceased from AUZs 42, ,19.93., to9ED e920... 1993 ., that I last saw the deceased 


Se re LT, heels and that death occurred at 1:40 PM hy adits , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


ge is especially important. 


USBY | LT, MC USN, U.S. Naval Hospital, Bethesda, Maryland September 18, 1953_ 
2. pa CREMat Bai | D. THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
a BL 95H beLi ational lington, Virginia 
eae ace BY LOCAL Lad. al, Gas z ngton N tiOnOL aki — DELON, ¥ ADDRESS 
September 18, 1) -A. Pumphrey, 7557 Wisconsin Ave. ,Bethesda, 
Maryland 


@ 
rd] 
*S "A NVIUNG 
@ dis . SB 


DS» Ang Alt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 3! 
CERTIFICATE OF DEATH tiaoe tb na ZS... 


2, USUAL RESIDENCE (HOME) OF ‘DECEASED? 


MARYLAND STATE 
write RURAL| LENGTH OF STAY CITY (If ou ‘porate iimits, write RURAL and give ng@rest Bs 


in, thig plage) OR 
2413 2 oS S, TOWN Ss , x 
HOSPITAL OR STREET (If rural give location) 
SREY MSD “mer ae: 
A 
aye Gio Svan din Gus: 


COUN! 


3. NAME OF an Tae? 4. DATE (Month) (Day) (Year) 


6 it) 
DECEASED: 
(Type or Print) Ln Chap ryge! DEATH: 5: p33 
5. SEX: es antes OR q mae 8. DATE OF BIRTH: 9. AGE last | UNDER 1 YEAR| iF UNDER 24 HRS. 
3 1D! » DI a Months; Days | Houra | Min. 
Male Z. (Soeeiv/Y), lo 23. 26 Thm [won| | 


12. CITIZEN OF WHAT 
co 


C7 RY? é 7) 


¢ genhl Gend 


Interval Between 
Onset And Death 


78 9 


1b. KIND sir rt 3 OR Ii. BIRTHPLACE (State or foreign country) : 
Cajeanter (i 
| 14, MOTHER’S/MAIDEN NAME: 


16. SoctaL Security No.: | 17. Y ae & ADDRESS: 


he 


even if retired): 
13. FATE 


Wa. USUAL OCCUPATION, Give kind of 
work done during or iife, 


EASED Ever IN U.S/ARMED Forces? 
‘or unk.}| (If Yes, give war or dates of 
service) 


18. MEDICAL EES 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ r 
CSIP cause (Vi eamcee oh 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause last, DUE TO 
S (c) 

II. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoQ_ 
‘ 21. ACCIDENT (Specify) PLACE (Iome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [wine OCCURED | TOW DID INJURY OCCUR? 
e 8 
INJURY m | Work ty] ‘At Work [ 


alive on O/ # Ye 19.93, and ihe death occurred At . ie: a AEA from the causes at on the wer stated . above. 


Pash <1: VA em som 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, 


aa ee 


PLEASE WRITE PLAINLY, ¥ 


age is especially important. Physicians 


ADDRESS 


thesda, Md. 


vs. us} 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The corr 


4 
, 


(PLEASE WRITE PLAI 


VS. A1B 
fj ™% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)/) | 1{) 


rh 4 ; 7 Ny 
CERTIFICATE OF DEATH Reg. Dist. No. 7 LE le 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: ]71)) _ 7 
——— 
___COUNTY, MARYLAND STATE _.. COUNTY, Se 
CITY (If cutbide i write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


nd-gi tt @) in gthis pl OR y ‘ 
Town" ive nea’ A eae (in gthis place) TOWN 7 " . hi ? 
IlOSPITAL OR A a STREET qt fara give loc: ) 


ati 
INSTITUTION O (44 ADDRESS, 
STREET ADDRESS, / 4 LGA rod Li . %/ 
UUmbre 4: B : 
NAME OF Ae Fie) (DATE — (Month) (Day) (Year) 


Middl 
DECEASED: eee) / ¥) 
(Type or Print) Gime ens.) DEATH: ze - ~J- 
8. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I YRAR|IF UNOER 24 HRS. 


RACE: WIDOWED, DIVORCED, | Months; Days | Hours Min. 
3 Ts. 
Benge le Cat Greet? Dyer | J2- 2-7 CS Be los lineal aaa 
10a. USUAL OCCUPATION.Give kind of 10b. aus BUSINESS OR Il. BIRTHP, CE (State or foreign country) : :. 2 ee WHAT 


work done during most of working life, INDUSTRY 
even if retired): ? Kessia « yy fey Ce 
oe 2 4 ee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Crim gw 
tau Security No.:| 17. INFORMANT & ADDRESS: 


16 Was Deckasro Ever IN U.S.ARMEO Forces! TF a t Woapibs kena 


Yés, no, or unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aes 


Imimediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast, DUE TO 
(c) 


od 


(Last) 


Interval Netween 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not y 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 18d. MAJOR FINDINGS 
Pay (gor | , 


ERATION | 20, AUTOPSY 7 


a Yer Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [} At Work O 


22. I hereby certify that I attended the deceased from PO 40...199 3, i ee aA 195.3, that I last saw the deceased 


ft. WIT, ana that death o¢ 


alive on 
SIG 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


P27 
OF CEMETERY OR CRE! 


Boon 
ity wav 


‘3 A NVIUNG 


€S6l pb d: 


aan 7 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
Uot 


CERTIFICATE OF DEATH Re. Dist. No, 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE EASED: 


\ 
county Wer MARYLAND STATE ee ___ COUNTY ad 
CITY (If outside corporate , RAL] LENGTH OF STAY CITY (If outside cdePerate limits, write RURAL agd give nearest town) 


OR a ve nearest tow: (in this ding OR Ri: 
tows Re Aye ae TOWN @ Agee Seren 


SE os ADDRESS ee 
A 
STREET ADDRESS\ a gQ, S Utd oi38 nee 


MARGIN RESERVED FOR BINDING 


© 
bo 
es 
3s 
s 
@ 
> 
he 
a 
Ly 
o 
oe 
s 
3 
oI 
cs) 
oo 
° 
rn 
oa 
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a] 
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vo 
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3 
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iS 
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° 
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2 
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( 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eeivice) wers-Gote CRromger_=- Sawer 2a Nene 
18 MEDICAL CERTIFICATION 


3. NAME OF (Middle) (Last) 4, pare (Month) (Day), "(7a al 


(First) 
DECEASED; . o. 
(Type or Print) ate \\veu <a ohen DEATH: Sargh- An w $8 
5. SEX: % pace OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :/]F UNDER I year |r UNDER 24 HRS. 
“~ ¢ yrs. 


% WIDOWED, DIVORCED, \ 7 Q 
Il, BIRTHPLACE (State or foreign country) : 


(Specify) : US} 4 
14 aes ee 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of workin: life, INDUSTRY: 
even if retired) NS h na 
13. FATHER’S NAME: a 
— we | Se dceS 
17. INFORMANT & ADDRESS: C Rosch) 


Months) Days 
i 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


a $.G 


“Wrens ss Wada 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Secumty No.: 


Interval Between 


de ne dav lsagg OR CONDITIONS DIRECTLY LEADING TO DEATH Sob rth Onset And Death 
tee 


- CG. 

JAE te cause (a) ee Leskle al. f ‘ Ros ie 
Antecedent causes (s) po esr 4 i ree bag 
Diseases or conditions, if any, (Cae OS aby Litky 4, es i perie 


giving rise to the above cause 
tatIng the underlying cause last_ DUE TO 


bi 
es a Sete FC 
11. 9 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related t0 the disease or condition causing death. peants 
198. DATE OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 26. CAUEOPSY ? 
| -_—_——_ ; Yen: Nos 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE), 
SUICIDE ao office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Px While at Not While 
fNgury , m. | Work [) At Work 7 a 
22, I hereby ceytify/that I attended the deceased fromJguce (Z)..... ee p ie , 195,3., that I last saw w the’ feceased 
alive on ib oz, 1993 » and that death occured at . 


SIGNATURE egree or title) 


TS. BURIAL, CREMATION, ibe ig N Gs ENET PRY Of CREMATORY CAT f (City, t 
FBO (Bei) | g 237 f Fl fares 


DATE REC'D ear REGIATRA. [54 foelte 


REGISTRAR s2f-38 uf A.W, Hedri ‘Agh 


2} Zav Ire ss 72 red, 77 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nq14o 
CERTIFICATE OF DEATH neg ee. 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county \Y\q oonNec MARYLAND STATE Mac yon COUNTY Meoota, 
CITY (if outside corporate limits, write-RURAL| LENGTH OF STAY| CITY (if outside corporate eee write RURAL and givemearest toWn) 


OR and give nearest town) ae this place) OR. pA 
row’ Gaoytnersio i 
"i vs ation) 


correct 


TOWN O1 


(= 
refully. 


OTA on MUNTTONER, ITT GReTL ML | SRE, ee 
rs STREET ADDRESS QB On \3 3 
diy Mia, Dk -_ 


DECEASED: 


(Type or Print) Crnacles Dear aia Colecnan DEATH: Septembec % 129 53 _ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :) IF uNneR 1 Year| IF UNDER 24 HRS, 
RACE: WIDOWED, blr e 7\ Pg Bpenthes Days | Hours | Min. 


(Specify): 


3. NAME OF (First) (Middle) ? (Last) |‘ 34 DATE (Month) (Day) ~—-(Year) 


Male N\A 

“Téa. USUAL OCCUPATION. Give kind of 10b. RRS oF “shan Ss Sy 1 BIRTHPLACE (State or foreign country): [12. CITIZEN yor WHAT 
work done during most of working life, coun’ TRY 
even if retired) ; Riwonn A Tac \aas I Wokea cA 4 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Aaore: Colecnan 


17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever 1N U.S, ARMED Forces? 


16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ag causes of death clearly and legibly. 


2 Lol service) 243 —f0-2 a4! Caocne Colermnan = Garrnecsburs TAA, 

a 18 MEDICAL CERTIFICATION eo, 
% L 77K OR CONDITIONS DIRECTLY LEADING TO Casbah) Onset And Death 
an 

a 

2 1 Kate cause conn aA A IA PSNR. RPL Pate ne 

9 Antecedent causes (s) 4 

4 Diseases or conditions, lf any, (b) . er trhahs OTE As <p Sa 

c giving rise to the above cause 

3 stating the underlying cause last, DUE TO 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information ca 


a 
a 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
eS related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% / | Yes Bio fi = 
~ & | 21, ACCIDEN' (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) “(STATE) 
SE SUICIDE | oF office bldg., ete.) 
qe NOMICIDE INJURY 
aes TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ous OF Whiie at Not While | 
4 £ INJURY m. Work 9) At Work 0 = 
A. 2 | 22. I hereby certify that I attended the deceased from 4.x. ITS. ice Ss r.., 19.873, that I last saw the deceased 
a 
Ee alive on g' Shean , 195.3, and Ge death pecanmed at 2:20. PA, from th causes and on the date stated above. 
a SIGNATUR WD. or title) SS DATE SIGNED 
@ =: : 
a. path tas ie ond 2. 
cer tiled {ie BAe: 
‘, a PF ATE REC'D BY LOCAL] REGISTRARS ig 
Ye 7 REGIS 


E =F~ 53 ew ot. | ergata 


VS. A15 
PIL 
y 


3A NVIUng 


T das 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1 TLACE OF Diath 2. USUAL RESIDENCE yl OF DECEASED. 
é O 
Montgomer MARYLAND Ma 


ie 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside meant Imita, write RURAL and give nearest town) 
ORS wHee negregt town) X (in this place) OR 


TO > TOWN Silver Shee x 
ee nat oR f/f STREET ¢ ‘al, give location) 


INSTITUTION OR ADDRESS 
Street abpress 8506 Greenwood Avenue $506 Greenwood Avenue 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


“EASED OF 
(Type of Print) muel peatH Sept. 13 153 


& SEX | 6. COLOR OR RACE | 1 a aR ip. | 8. DATE OF BIRTH 9. AGE last birthday | If under I year jif under 24 bra, 


WIDOWRD, , DIVO, 
Male White (Specify) Marr: ‘ca 


gel aye pel Mn 

4/11 /7 Th yn. 

Wa. USUAL OCCUPATION (Give kind of work ys Kinp oF BUSINESS OR Ml. BIRTHPLACE (State or foreign country) , 4 | 12. Citizen oF Wrat 
4 


MaChEHEBE (PSE Tea ven H retired) ty INOUSTEY Oe ment Washington, D. C, Posy 


13. FATIIER'’S NAME | iW. MOTHER'S MAIDEN NAME 


William Cunningham Mary Crown 
. 17, INFORMANT AND ADDRESS 


“ge 


The corre 


iS) 
Zz, 
z 
a 
% 
& 
a 
3 
Ps 
a 
= 
> 
Fa 
ae 
a 
a 
x 
a 


15. Was Deckasko Even IN U.S. ARMED Forces? | 16. Soctat Secunity No. 


Oe a tw ee Ene Mert datee ot) 91622-1046-A | Mrs, Ella Cunningham, 8506 Greenwood Ave « 


18 MEDICAL CERTIFICATION 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


+ DISEASES OR CONDITIONS DIRECTLY DING TO DEATIE 


Immediate cause (a)... 


426 | / antecedent cause(s) 


Diseases ot conditions. if any, — (b)... 
glving rise to the ahove cau: 
stating the underlying cavee last 
fe) 
1. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a, DATE OF i pa | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes O No 


“RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Y or CONTRIBUTING (71 | OF attice bidg., ete.) 
OF DEATIL INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF 


Lant. 


. WITH UNFADING INK. 


© 


hile at Not while 


F 
INJURY m, work at work 1) 
22. 7 certify that I took rap bein deserihed above, held an Autopsy Inspection Inquiry |_| thereon and from the evidence 


pec 


ise 


obtained by said Autopsy, LrSpeciion or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
natupetrauses accident >, suicide —, homicide , undetermined _ 
i ADDRESS DATE SIGNED 


RIAL, € RATA e iREOF AME OF CEMETERY OR CREMATORY | LOC. TEON (City, 
e (Specityy | Rarclewn Cemetery Montgomery County, Maryland 
Rel RAR’S SIGNATURE 24. , FUNERAL fe a ADDRESS 
sae 


2 Se a OE cw, enacts tetova Les 8434 Georgia Ave, 
Ver spring, 


VW.LEASE WRITE PLAIN 


: | avauna 


DD rsost 


(= 
orrec 


age is especially important. Physicians: please write the causes of death clearly and legibly—— 


® 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) |) / 14 


CERTIFICATE OF DEATH Reg. Dist. No. .% Wias 
I. PLACE OF DRATH: 7 2. USUAL RESIDENCE Pet 7 OF rid, VY A 
“ue. 4 
COUNTY, TIPE: MARYLAND srare of) 5 Pr yee 
one: (I poaelies its, write RURAL) LENGTH OF STAY grr (If me 7 ea rite RURAL and give nearest town) 
and give 


(in this place) 
at TOWN WZ teste 
HOSPITAL OR da oye ame Lays ral give Soon 
ret ASS =f. wo ee yj 
Be Lue. AL Ef YAU? Lee etches, Ve | 
le) 


3. NAME OF (First) (Last; 4. DATE i, (Day) ~ (Year) 
DECEASED: —_— 
(Type or Print) Epo 7s + DEATH: LF 19 

B. SEX: €. COLOR OR 7. SINGLE, MAR! 8. DATE OF BIRTH: 9. AGE Inst birthday ;| IF UNDER 1 CAR] IP UNDER 24 HRA 


YY) RACE: ; WIDOWED, DIVORCED, Hours | Min. 


ie Months; Days 
Lk peel: Fg [2 ota 4o3 Som | pall 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND’ OF ae . BIRTHPLACE 12. 12. CITIZEN OF WHAT 


INDUSTRY: COUNT 


n country, 
work done during most 9f working life, = 
even if retired) ® 79 ie ag Lphked> pew sled Blin RED: 


I3. FATHER’S NAME: Ae ore [AIDEN ith v2 
> } 


- Dos we / 
a ee 16. Sic ‘a No.: | 17. ipod & ADDRESS: 
) no, or unk. es, Zive war or dat ol 
UNK NéwN ia Leslee 4. Lily r 
o 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 Fabel i 
mmefiate cause (a) heedafird nf. 


DUE TO 


Antecedent causes (s) Ze 


Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause Inst, DUE TO 


{ce 
11. OTHER SIGNIFICANT CONDITIONS | 


Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20: CART Eay 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Gfour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ba 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from 4. 


, 198. ohn and that death occurred at . 
(Degreé or title) Q 


Bx 19.5%., that I last saw the deceased 


48, te stated above. 
2A tha » from th the « causes and on the da Pe 


alive on 
1G; 


= iit ; a 2 / = 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) — 
9/22/1953 | es Creek | Washington D5 Ge 


ea ag) BY LOCAL ISTRAR’S SIGNATU! ERAL/DIRECT L ADDRESS 
Ye 3/58 | y iy “Y. lexeshist Kare| Ds ye , in /Bethesda ,Md. 


» A Nvayne 


OS aro 


=) 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


f od 9 (-) ® MARGIN RESERVED FOR BINDING ¢ 
pulad 


VS. A15 


* - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [{}') | 4‘ 
CERTIFICATE OF DEATH Reg. Diet, No... 243 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A 
county _ Montgomery MARYLAND state Maryland county |) a! 
CITY (If outside eorporate limits, write, RURAL| LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
cep Bethesda rural 25 Days TOWN Garrett Park 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : f\ ADDRESS 
STREET ADDRRSSS, Naval Hospital @ 4 Rodeby Avenue 


3. NAME OF (First) (Middle) (Last) 


DECEASED 4 Dare (Month) (Day) (Year) 
(Type or Print) Margaret Jeanette Dempsey _ DEATH: September 4 19 53 
5 SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday;| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Neo aD. DIVORCED, id aoa Days | Hours | Min. 
_Female White (Sreelty) Married July 12, 1917 OSes 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign..country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
even if retired): Housewife Housewife Lock Haven, Pe: ania, U.S, 


13. FATHER’S NAME: 


Richard Seltzer 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.) 


14. MOTHER’S MAIDEN NAME: 


Helen Stevenson 
16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


: John J. Dempsey; Some as #2 above 


Interval Between 


(If Yes, give war or dates of 
serviee 


18. MEDICAL CERTIFICATION 


1,.,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
meds ONE im . 102 ty, 
/: mmediate cause (a) .... et petite eh str oe 
DUE TO > 


Antecedent causes (s) 
Diseases or conditions, if a (b) 
giving rise to the above ae’ 


stating the underlying eau , DUE TO 
(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


a 


“age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yerph Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Write at Not While | 
INJURY m, Work (J At Work [] 
22. I hereby certify that I attended the deceased from AUG, ag 19.23, that I last saw the deceased 
i ene S h 193. , and that death occurred at ~. , from the causes and on the date stated above. 
8 (Degree or title) ADDRESS DATE SIGNED 
é SON,CDR MC USN, U.S.Naval Hospital ,NNMC,Bethesda Maryland. September 41953 
23. PUR aan: DATE THEREOF NAME OF CEMETERY oR CREMATORY | LOCATION (City, town, or eounty) (State) 
Bur ber h Highland Cemetery | Lock Haven,Pennsylvania 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
pRERBEYAR, 1953 eA : -R.A.Pumphrey Funeral Home,7557 Wisconsin 
“frremas>—_Bethedda; = a 


% *q AVaUNd 


A\ 
(3 Ansih) 4% 
i Mae = 


vs. A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) Af 


v ri A 
CERTIFICATE OF DEATH Reg. Dist. No.. rer. 
I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: s 

county Montgomery MARYLAND state Maryland __ count 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write bipeuees and give nearest town) 
OR and give nesrest town) (in this place) OR , 
OWN Silver Spring TOWN Silver Spring 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 

se B88 10,022 Dallas Avenue K 10,022 Dallas Avenue _ 


3. NAME OF Fi i i . . 
DECEASED: ay ie) (Last) 4. DATE pore a] "a 
(Type or Print) Margaret M, Dobrowol ski DEATH: 
5. SEX: $. poror OR 7. PAD RTRDURITOL TED 8. DATE OF BIRTH: 9. AGE last pep. IF UNOER a7 YEAR ie UNDER a urs. 
IVOR Months) Days | Hours | Min. _ 
Female | ‘White (spect) | 9/30/78 7h ess = 
“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life IND! ar ff COUNTRY 
even if retired): Vet Admr, (retired) U.S, Gov't,| Owego, New York —x / U.S.A, 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Patrick Wright 
15 Was Deceaseo Ever IN U.S.ARMEO Forces * 
Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


Mary Connell 
17, INFORMANT & ADDRESS: 


Mr. Peul A. Dobrowolski, 10,022 Dallas Ave. 


18. MEDICAL CERTIFICATION Silver Spri 
[D3 Y OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


© intervdl Between 
Onset And Death 


2 date cause (Cn ess 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY f 
1450 | x Yes {]_No& 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [] 
22, I hereby certify that I attended the deceased from .. 19.2, to tat. .L7., 198.3., that I last saw the deceased 
alive on 4 1953, and that death paceman at .t. x» TAM, from the causes and on the che stated above. 
mask = (Degree ag title) ADDRESS TE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and tegibity:— 


23. BURIAL, Reha | "oy DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 0 reer 7 tate) 


Buriay @" | 9/30/53 Mt, Olivet Cemetery Washington, D. C. 


DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

REGISTRAR | a> ‘ ft 

P= An 59 (lactic ca” VWigllen scl : Kassniphreg, 8434 Georgia Ave, _ 
Silver Spring, Md. 
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item of information carefully. The corre 
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ING INK. Supply every 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I, PLACE OF DEATH 2. ey RESIDENCE (HOME) OF DE or Bah 


COUNTYY, a = 
Ye om /dcmay tea Le MARYLAND. 


po (If outside corporate fimita,-write RURAL and ean, OF STAY 
# nearest town) 


DECEASED 


3. NAME OF ¥ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Par 


If under 24 bre, 


Hours | Min. 


7. Se MARRIED, 
DIVORCED, 


/\0a, USUAL OCCUPATION Tat kind of work | 10h. Kino or B 
done duri we of working Mfe, even if retired) | , INDUSTRY. Y 17 Qe, 


beg F-41214 
|. MOTHER'S MAIDEN NAME _ 


t77 2. 


12, Cirizen oF Waat 
Country? 


. 


tox |" 
15 Was Deckasen Evin IN U8. ARMED Forcast? | 16: Socrat Swcyniey No. INFORMA) IND ADDRESS 7 
no, or unknown) (he yes, gle war or dates of ame | AM 
service) j~] unity EPEEL | Lev 4 


. MEDICAL CER “MEDICAL CERTIFICATION 
> INTERVAL BETWEEN 


(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeatH 


Immediate cause 


OV Ls X antecedent cause(s) 


Diseases or canditiona, if any, — (b) 
giving rise to the above cause 
stating the underlying cause laxt_ 


fe) 
4l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, 
PRIMARY (jor CONTRIBUTING () ae oftice bldg., ete.) 
CAUSE OF DEATH. URY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) ea INJURY OCCURRED W DID INJURY OCCUR? 
or | While at Not while 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {f |, Inspection gf, Inquiry (] thereon and from the evidence 
obtained by Coie he if 5 Inspection or Inquiry, find that said deceased died on the day stdled above, and death in my opinion resulted 
from: natural causes | \ accident (1, suicide \Z, homicide , undetermined (). 

SIGNATURE (Degree or titie) ADDRESS - DATE SIGNED 


23. BURIAL, CREMATY 
EMOVAL (Specify) 
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CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae give nearest town) (in this place) TUN 
HOSPITAL OR WPT aA STREET (If rural give log&tion) 
INSTITUTION ADDRESS 
STREET ADDRESS 25 


3. NAME OF (First) Middle) | 4. DATE (Month) (Day) (Year) 


COUNTY MARYLAND STATE COUNTY 
on (If outside corporate limits, write RWRAL| LENGTH OF STAY pg (If outsjde corpo, te limits, write RURAL and blag town) 


DECEASED: 


(Type or Se Pe ee, "ee bean: Gf 25 ws? 
5. SEX: oe ats OR te ae gan) 8. DATE OF BIRTH, 9. AGE fast birthday ;:| Jr uNDeR 1 YEAR| ir UNDER 24 HRS. 
(t Ez IDOWED, 


» DIVORCED, Months; Days | Hours | Min. 
% Wpectty) a. 9.23.53 yrs. | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF wa 


work done during it of working life, INDUSTRY: COUNTRY ? 
even if retired)! i ay / Df. 
13, FATHER’S NAME: - 14. MOTHER’! » OL bey NAME: 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Soctan Securtry No.:{ 17. INFORMAN) BILE 
» No, or unk.}| (If en give war or dates of fi } é, 
service 


18. MEDICAL CERTIFICATION 
I. _DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Dharreerobiage - teer| "7 gangs 


a 
0.. nate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE, OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No Wa 


21. ACCIDENT (Specify) uses ee Seas factory, si (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE ee ee) 
HOMICIDE InsuRy One® PMB ete 


pa (Month) (Day) (Year) (Hour) AUS. OCCURED HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work At Work ( 


22, I hereby certify that I attended the deceased from@.-.-2...3... 195.3, to ..7:.02.S....., 19-5, that I last saw the deceased 
alive on Ff: Ly. aS: 52 and that death occurred at . ye} o 24. ick as oe causes he on the date stated above. 


a sa t, DATE an 7 1903 


3. BURIAL, CREMATION, waren ERY OR CREMATORY fy ee Cits,. town, or aoa le Sia) 
f Moe 


REMOVAL (Specify) 
ieee aisle Lad; is LQ pA 
pare RECD BY LOCAL yy ISTRAR’S SIGNATURE Weer is DIRECT _ADDRES' 
—— v Z 
oe) ecb: jittery Le Fats sses:: 7h 
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VS. AL 


Supply every item of information carefully. Tha 


please write the causes of death clearly and legibly. _ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 { 19 
CERTIFICATE OF DEATH Reg. Dist. No L/Z... 


OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county AA ONMTHO mM i= R MARYLAND stars AAD, ‘COUNTY MoMTtom 


and give nearest town) 


ig (if outside corporate ma RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN COANE 


AP. 


HOS! 


aRyas | sm OLwe 


KEN on HOME ~ OLD BAATIMORE TNE. onP RALTIABRE™ RD. 


STREET silbenmiate x RD. OANWE oz MYX _OAW By, Mv. 


3. NAME OF i 4. Month Ds Year 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 


(Tyne 


5. SEX: 


AN 


or Print) FPRAWK JOWES DowWE Y DEATH: SLe7 /7 19 353 


6. COLOR OR ?. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|iF UNDER 24 HRS. 


WH eee. th > /6 FEB, ~/ 86/ 9 om eta: | Months; Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


pon ee Most of working life, RETIRED FA RM of AKIBEARTY M o raw 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


J 


OHN  DoWWE BAIZABETH JOHN 50n 


15 Was 
, nO, 


pemeeS EVER IN U.S.ARMED Forces? — Security No.:| 17, INFORMANT & ADDRESS: 


Vi 6. unk. eerie give war or dates of Ko nN E RB. DORSEY DOWMF Y, SANPY PRM 


18. MEDICAL CERTIFICATION unbsteal, Betstoam 


9 ie OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Death! 


ie ean w.  SARECINOMATOS/IS GEM. | eyRs 


DUE TO 


Antecedent causes (s) 


givi: 


stating the underlying cause last. DUE TO 


OTH. 


Diseases or conditions, if any, is)) tlle M ie TAS TAS/ S 


ing rise to the above cause 


PRos hi A MOM 


ER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | SX Ay tA | TY + G-Ew. ARTERI0 Sc A/FROG/S 


related to the disease or condition causing death. 


. DATE ‘out 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ACC! 


Yes] Nop 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


IDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


TIME 


F 
__ INJURY m. 


hile at 


(Month) (Day) (Year) (Hour) | White nt oat atta | HOW DID INJURY OCCUR? 
Work (] ei Work (] 


195.3, that I last saw the deceased 


“alive on ete 195.3., and that death occurred at + 2 é in. , from the causes and on the date stated above. 


23. URIAL, CREMATION, | DA’ 
SOR Specify) 
IAG 


aay ADDRESS ATE SIGNED 
. 


MEL EY ly 1954 


NAME OF CEMETERY OR CREMATORY LOC MP (City, town, or cow oe 


| Friend's Cemetery | sandy Spring, Montgome: 


2 BatECREtD BY 27s) REGISTRAR’S SIGNATUR, 24, FUNERAL_DIRECTOR rte 
PEE og kates (8 Yael, Watts terepdrer 2b Oo bv. 


*Stiver Spring, Maryland 
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& WRITE PLAINL 


, 


AGE 5,7 COLOR OF J 


(¥eg, no, or unk.)| (If ¥ e war or dates of 
f service) 4 


al OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ck 


RTIFICATE 


OF DEATH Reg. Dist. aoe 


PLACE OF DEATH: g 


MARYLAND 


CITY (If outside rate limits, write [RURAL tt ort OF STAY 
OR and give n t town) 
TOWN QL 


2. USUAL RESIDENCE OME) O DECEASE De: 
STATE coburn, 
CITY (If offtside corporate limits, NS ng RURAL and give near — 
OR P 
TOWN Ca Xx 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural “2 location) 


np, ee BTS A # <= 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Day) (Year) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specif: 


8 DATE OF WT: 4 i IF UNDER 1 b 


Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 


10a, HEME OCCUPATION.Give kind of 
work done during st ot ea life, 


10b. KIND OF B 
IN: RY z 
even if retired fy 


fs Ti {86 LAC! 


(Staté or fpseign country): 


Wei OF WHAT 
{Or 


a PV Al 5 ol 


15 Was Deceased Ever IN U.S. ARMEO Forces? 


16. SocraL Security No.: 


1%. INFORMANT &. UE hn. 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause i 

stating the underlying cause last DUF TO 

————— aa) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


18a, DATE | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yer NeO 


21, ACCIDEN’ 
SUICIDE 
NOMICIDE INJURY 


(Specify) 
office 


bidg., ete.) 


EBACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 


a While at 
INJURY m. Work 


Not While 
At Work 0 


if HOW DID INJURY OCCUR? 


“Ie. 19.85.., 


and that death occurred 
(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a fire 


d on the date stated above. 
|. trom the paca ere DATE SIGNED, 
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MARYLAND STATE DEPARTMENT OF HEALTH f 5 
CERTIFICATE OF DEATH . 


Reg. Dist. a Se 


Gi i 30) 8) i iL ee fT USUAL RESTUENCE tad OF bebe Ten 
ine 


COUNTY», STATE 7 - 
ae MORE GOROMTG i, MARANDS 1 si Mer 

pu (ft outside cornerate iimits, write RURAL and | LENGTIT OF STAY Ghe. (If outside Ser at write RURAL and give nearest town) 

town "Sifevy Chase , {in this piace) ie ee ge 


MOSEL TAR, OR 7 ena re Bi (i! rural, give jocation) 
INSTITUTION OR. 133 EB, Woodbine Street APDRFSS] 33%, Woodbine Street 


3. Nae pm (Firat) (Last) | 4 phe (Month) (Day) (Year) 
(Type or Printy MAURICE bhai DEATH Z 19 523 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthda: ae ' ba pee GS 
Male White Wi DOWEDafBINGRE BR Dec. 4,1904 | 48 yee, | Monte | Dyry | Hours | Mate. 
10a. gated OCCUPATION we are of pork 10b. Kinn or Businmss om 1. BIRTHPLACE (State or foreign country) | pi or Wat 
CRS PREG poreine lle. even Wretired) | RPE portation] Virginia > ONTAYTS 
18. FATHER'S NAME 14, MOTHER'S MA{DEN NAME 
Alexander Dungan | Elizabeth Dixon 
15. Was bo Ever In U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(fee. no, or unknown) HO ae or dates of 5'78-10-5965 | Helen J. Dungan-Dtem# 2 
18. MEDICAL CERTIFICATION 
InTeRvAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


sf | Immediate cause (0).gf 


Antecedent cause(s) 

Diseases or conditions, any, (b)AAEV A oce 
giving rise to the above cause 

stating the underlying cause lant 


fe) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the deatk but nat 
telated to the disease or condition cauaing death. 


"9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY? 


Yeo No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [] | OF oftice bidg., etc.) 
CAUSE OF DEATH, {NJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF. | Whiie at Not while | 

INJURY m. 


work  () at work 
22, I certify thet I took chorge of the remains described above, heldan Autopsy |_|, Inspection yO Inquiry jy) thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated obove, ond deoth in my opinion resulted 
from: notural couses | \ occident [], suicide §@, homicide |, undetermined 1). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


a. 
DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 
9-24-53 Melrose Church C | Lodge » Virginia 
EGISTRA 3 zm ADDRESS 
Bethesda, Md. 


DATE REC'D BY LOCAL 


> A nvaand 
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© correct 
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Vs. Alb 


ge 


AINLY, WITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH ua ate 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V 
“f§.= 

COUNTY Montgomery MARYLAND state District of Columbia county i . 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oO oa and give nearest town) in_this place) OR 
TOWN Bethesda-rural days TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , ADDRESS 


STREET ADDRESS J, S$, Naval Hospital <>. 1703 _“v" Street, S.E. Ud 


3. ee SES: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ben jamin Fuller Edwards, dr. DEaTH: September 10 1953 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yn. ae Days | Hours | Min. 


Male White (Specify): Single September 4, 1953 


“IOs. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even retired): Jlone. Bethesda, Maryland U.S.A. 


13. FATHER’S NAME: | i4. MOTHER'S MAIDEN NAME: 


Benjamin Fuller Edwards, Sr. Janice Hilliard 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.: io INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
No eee? ather: Benjamin F, Edwards Sr, same as # 2 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause Ist, DUE TO 


ic 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF a | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


4 
Yes NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldg., ete. 
HOMICIDE fngury One De ete) 


pit (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 9) At Work 0 


22. I hereby certify that I attende q et 53) tosept 10 bared , 19 Bas, that I last saw the deceased 


’ 


Ke ‘tts «9 Se Me at death occurred at 4232. AM , from the causes and on the date stated above. 


URE ee or title) ADDRESS September 10, 195% SIGNED 
EL UI -S. Naval Hospital, NNMC, Bethesda ‘Land 
23. BURIAL, DE ae ie E nd EOF NAME OS CEMETERY OF CREWATORY LO a ntgomer y, Mary (State) 
EMOV. (Specify) | , the Z | 5, Pe 
ip FUNERAL DIRECTOR ~ 7 ~ ADDRESS 


_September 10,195 


2093 2613G1 


CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 


COUNTY Mont gomery 


= 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counryMontgomery 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town 
TOW: 


{in this place) 


53 days 


cies (If outside corporate limits,ywrite RURAL and give nearest town) 


TOWN Bethesda x 


HOSPITAL OR 
INSTITUTION OR 


(National Institutes of HealtH) 
STREET APPRESS The Clinical Center 


XO 


STREET (if rural give location) 


ADDRESS 
6238 Valley Road 


* 


3. NAME OF (Middle) 


DECEASED: ee S 
a 


Lewis 


(Last) 
Evans 


4. DATE (Month) 


(Day) (Year) 
OF 9 
DEATH: 


(Type or Print) 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


__Male White (Specify) “Married 


8. DATE OF BIRTH: 


Sept. 15, 1913 


12. 53 
9. AGE iast birthday: 


IF UNDER 1 Year| iP UNDER 24 HRS. 
39 Sia arora Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


rf dtittctliralist Plant Industry 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Kansas / y is 


13. FATHER’S NAME: 


___Charles W. vans 


14. MOTHER’S MAIDEN NAME; 


Libbie I. Saxton 


18 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


Yes “_ [rv WeWe2 


16. SoclaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Medical Records--The Clinical Center 


18. 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VES 
Fu. cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast, 


(DY srvseses 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


c 


MARGIN RESERVED FOR BINDING 


_.Bronchopneumonia, 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


Lol 


an 


periaortic Tymp 


Adenocarcinoma metastatic, liver, adrenals bilaterally, 


| 20. AUTOPSY ? 
Yes) No 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
ne | = 
21. (Specify) PLACE (Home, farm, factory, street, 

os | OF ny office bidg., etc.) 


HOMICIDE 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


ACCIDENT 
(Hour) ee OCCURED 


SUICIDE 
TIME (Month) 
OF hile at Not While 


INJURY 


(Day) (Year) 


q 


HOW DID INJURY OCCUR? 


alive on 9-12... pale: bat -»» and that death occurred at 


Degree or title: 


he date stated above. 
otro fee causes and on the da insta ede 


9-12- 


age is especially important. Physicians: please write the causes of death clearly and legibly. "— 


ag ) i) ) 
23. BURIA CREMAT ON, 


M.'P. 
BUuE et (Specify) 


AME OF CEMETERY OR CREMATORY 


Arlington Hay 


“LOCATION (City, town, or county) (State) 


5 15 THEREOF | 
DATE REC'D BY LOCAL, 


REGISTRAR g) 4 53 peor 


ddmies oe: 
x 


eaner 


“PLEASE WRITE PL. 


Z 


tA 


A Lingtgn, Virginia 


ADDRESS 


pothesda,Md. 


VS. Alb 


Ttems 3,4,3,49 Film G158 9/29/53mnb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |... ~ , 


4 J tase 
CERTIFICATE OF DEATH Meee MDA ee dant 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland __counrySt. Marys _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 
ae Bethesda rural 4 Mo. 12 Days| TOWN Scotland 7 18 X-& 
IIOSPITAL OR ss STREET (If rural give location) 
INSTITUTION OR P94} ADDRESS 
@ ET ADDRESS ¥y.S Naval Hospital —7/ ; v 
3. NAME OF "EF iret) (Middle) (Last) ki DATE (Month) (Day) (Year) 
DECEASED: OF 7 
(Type or Print) HARRY OLIVER EWING peata; SEPT. i2 bs 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: }883| 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 70 | 5 ta or Hours | Min. 
& ___Male White (Specify)? Married |January 3, bbe. | "5 eal) 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Wf retired): ,5.Marines U.S. Marines Retired Stanford, Kentucky U.S. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Henry Ewing Ollie M. Sampson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securrty No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of c, 
Yes service) Wry Wife: Anna M. Ewing Same as #2 above. 

18 MEDICAL CERTIFICATION 9:1 Seu 

4 a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

BAe RB 

Immediate cause (a) SAE 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last. DUE TO 
{c) ! 
Il. OTHER SIGNIFICANT CONDITIONS | 


UNFADING INK. Supply every item of information carefully. The correct 


IARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


jos DATE OF OPERATION: 19by) MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
7 

6-/6-53 | ( YestK Not 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

M SUICIDE oF office bldg., ete.) | 

<3 NOMICIDE INJURY 

Z TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

(5H FF While at Not While | 

Py INJURY m. | Work () At Work 1] 


ecially important. Physicians: 


22. I hereby certify that I attended the deceased fromJUly. 30. 19 Sy to Dept. we a » 19... 2? 2: that I last saw the deceased 
i v2. 19...23, and that death occurred at 11:40 AM , from the causes and on the date stated abovey 953 


(Degree or title) ADDRESS DATE SIGNED 


2 | 0.8 (ni MC USN, U.S.Naval Hospital, NNMC,Bethesde,Maryland.September 13, 
s 5. BURIAL, CRENATIO 5 “DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“Burial. 's ptember 15,1 Arlington National Cemetpry Arlington, Virginie. 
DATE REC'D BY LOCAL| REGISTRAR'S SIGNAPORE 24, FUNERAL DIRECTOR ‘ Cae + 
eexekear | S.H. HINES FUNERAL HOME, 2901 létu. Street, 


V.W., washington, D.C. —= 
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NFADING INK. Supply every item of information carefully. The cor’ 


PLE aire PLAINLY, W. 


please write the causes of death elearly and legibly. 


Wee is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OY oo 
CERTIFICATE OF DEATH nec. Be te = 


PLACE OF DEATH: : 7. USUAL RESIDENCE (110ME) OF DECEASED: Vy 
s 
CITY (If outsite corporateAimi i LENGTH OF STAY CITY (if outside corporgte limits; write RURAL and give nearest town) 


OR and give nearest in this place) ] g 
TOWN Pot 4 a TOWN We ji aA ¢ 
Semin ” 


HOSPITAL OR STREET rural give 


INSTITUTION OR . ADDRESS 
STREET ADDRESS /OZ6- 


3. NAME OF (First) (Middle) 4. DATE ; (Month) (Day) 


Last 
DECEASED: OF 
(Type or Print) M A R / f AR RO VA DEATH: 4. ee 
5. SEX: 6. verre OR (2 ET oS ae 8. DATE OF BIRTH: 3. AGE last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 
3 Months; Days | Hours | Min. 
Feremle| saidate Spectra (6//8C6E | gs | "| | 


10a. USUAL OCCUPATION) Give kind of | 10b. KIND OF BUSINESS OR’ [ 11. BIRTHPLACE (State or Fee GON: 12. CITIZEN OF WHAT 
, 


fione during most of, working life, INDUSTRY: ge gl, 
Are *( A e 


’ 
15 Was Deceasep Ever IN U.S.ARMED Forces /, . Social Security No.:| 17. INFORMANT & ADDRESS: EC oO Ed -” ZF ( zat SDC 


‘es, no, or unk.)| (If Yes, give war or dates o} 


service) E _Ber: base, 


18. MEDICAL CERTIFICATION a 
Pise srs, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a . 


MARYLAND STATE COUNTY 


13. FATHER’S NAME: 14. MOTITER’S MAIQEN’ NAME: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF Cea 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


—_—— 


/ Yes [1] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ie office bldg., etc.) 
HOMICIDE INJURY 

ee (Month) (Day) (Year) (Hour) URS. OCCURED | | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1) At Work [] 


22. I hereby certify that I attended the deceased fron(iae, af. ISB, oZp—ed. of. , 19.4% that I last saw the deceased 
i at q 


. d on the date stated above. 
a 7g ds, from the causes andFon ihe’ ciate ee eae 


and that death occurre 
egree or title) 


: StL. 306 248 
23. BURIAL, Ch au | DA EOF NAME OF CRMETERY OR CREMATO. 
oe LLG, Fok Ancol, 
“DATE REC'D BY ies] AGISMRAR’S SIGNATURE — 5 DIRE} 


Te al Lhe ZED hails 


a 
(State) 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
i Fa CERTIFICATE OF DEATH Di 
\ i Reg. Dist. 
oe —- _ 
. 3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
vo 
\ 
a MARYLAND STATE be, eee 
& E RURAL| LENGTH OF STAY CITY (If outstd limits, write RURAL and give nearest town) 
28) (in ghia place) OR 
i s 4 TOWN 
a 
2 SPITAL OR STREET (If rurai give location) 
2°|| Rae ; Pros ~fcer 
) S 
we: [ex Labe— REMY : 
5 3. NAME OF i 4. DATE D: yi 
DECEASED: (First) ( (Last) | DA (Day) (¥eer) 
(Type or Print) DEATH: 19 
5. SEX: I poLee OR 8. DATE OF BIRTH: 9. AGE last birtl 


x 


+, (953 


oe 


3] IF UNDER 1 YEAR} lP UNDER 24 HRS. 
[Montes Days | Hours Min. 


yre. 


10a, USUAL OCCUPATION Give kind of ith K 'D OF BUSINESS OR 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


. 


S 
Ss 
& 
S 
& 
A 
Si 2 
°o Il. BIRTHPLACE (State or foreign country): 
ro) work done during most of ee ne life, USTRY : COUNTRY? 
Zz, E even if retired): — ee ¢ Ss. 
— 2 
= 13. 14. MOTH ‘AIDEN NAME 
o> Ct a TNA 2 
Be: anwvtlh 
& ‘AS DECEASED EVER IN U.S.ARMEo Forces?| 16. SoctaL Security No.:| 17. INFORMA: 
a Yes, no, or unk.) | (If Yes, give war or dates of 2 
= = y eee service) — ay —_—_ . 
i" 
ag 18. MEDICAL CERTIFICATION évarsdi SnbeeEM 
le = = OR CONDITIONS DIRECTLY LEADING TQ DEATH yo Onset And Death 
m i ay g 
a 5 ph. cause Hh): Boa cthet A cath arate, ot 
(oN cke Antecedent causes (s) 
ZB Diseases or conditions, if any, 
giving rise to e¢ above cause 
Zas Stating the underlying cause last. DUE TO 
& i=] a () | 
< S& | 0. OTHER SIGNIFICANT ConDiTioNns 
a Conditions contributing to the death but not 
tt as related to the disease or condition causing death. 
& & | 18. DATEOF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
BE | Yes NoO 
& 7 ENT Specif, PLA CITY OR TOWN (COUNTY) (STATE) 
S37 accibEn (Specify) CE (aS er ry { ) 
Wel a HOMICIDE INguRy 
eb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
‘ aa OF While at Not While | 
ne INJURY m. | Work [J At Work [] 
. ™& | 22. Thereby certify that I attended the deceased from . Pf te... 19...553 to TT Lee 19..5_} that I last saw the deceased 
oad "1 /3 
ie alive on....... wot /2-...... 19.5.3, and that death occurred at , from the causes and on the date stated above. 
She SIGNSTY . = x ADDRESS DATE SIGNED 
@ -:: Z DE a ee 
wm @ | 2 ee CREMATION, * 9/19/63 er OF CEMETERY OR Fave LOCATION (City, town, or cdunty) (State 
ipecily, 
rei 7/17/83 Ace ban (pce | BeTHesoe, Maret. Avo 
a DATE REC'D BY LOCAL ees 5 oe (pew tigg Sy ire: 
Ty |_ alse Bete ey Sota 


20 93RIRATIO 


vs. 


“6 “A nvaund 


Os ‘ | 


(=) 
‘he correct 


please write the causes of death clearly and legibly. 
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LY, WITH UNFADING INK, Supply every item of information careful 


IWRITE 


1c1ans: 


fge is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () | SMe 


J 


CERTIFICATE OF DEATH dan. 1k 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county / 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0. and give nearest town) Ma this place) OR ; 2¢ 


BA a Bethesda rural Days TOWN Mt. Ranier 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR sooty) ADDRESS 


STREET ADDRESS], S Naval Hospital > © 3801 37th. Street 


NBME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) David Wayne Ferguson bDeatu: September 23 yy 53 


5. SEX: t. Sete OR q ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNOER I YEAR |]F UNDER 24 HRS, 
Fi WIDOWED, DIVORCED, Manths ys ays | Min. 
Male White Gpecify): Sing Le eptember 19,1953 ro) (sta Vs aly al 


“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or forelgn country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): \J[one None Bethesda, Maryland . U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: d 


William W. Ferguson Constance L. McKinney 
t 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SecuRITY pate INFORMANT & ADDRESS: 


‘Ygs, no, or unk,)| (If Yes, give war or dates of 5 I, 
No eetkce) ather: William W. Ferguson :Same as #2 above. 
18. MEDICAL CERTIFICATION fnieivkieee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gnact AgaDeeae 


1 fasta 
Je . 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise te the above cause ~ 
stating the underlying cause Iast, DUE TO 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseese or condition causing death. 


19a, DATE_OF aay 19). MAJOR FINDINGS OF OPERATION . AUTOPSY 7 


7 
Yes} Not 
21. ACCIDENT (Specify) ates (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., etc. 
NOMICIDE fusuR: ° re i! : 
TIME (Month) (Day) (Year) (Hour) Saaene OCCURED 
OF While at Age While 
m. Work t Work 


cree , from the. causes aati on the date stated above. 
gree or title) ‘ADD’ DATE SIGNED 
EL LT MC USN, U.S.Naval Hospital, NNMC Bethesda ,Merylend. September 24,1953 
23. BURIAL, Cec a DATE THEREOF NAME OF CEMETERY 4 CREMATORY | LOCATION (City, town, or county) (State) 
faa ee Guotonber 25,1953 er Cemetery lprince Georges Maryland. 
DATE REC’D BY LOCAL] REGISTRAR’ SIGNAT |24. FUNERAL DIRECTOR ADDRESS 
eptember Ph ,1953 Fee” wn GASCH'S SONS FUNERAL HOME, Hyattsville ,Md. 


€G61 G at ‘ . 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age 


The corre: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


16. Was DecrayeD a a U.S. ARMED Pomme 
i PEM ep ows) (es give war or dates o! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ee 
FOR MEDICAL EXAMINERS fied: en Bo Se eae 


of 


1. PLACE OK gh a 2. USUAL RESI HOME) F SED: 
COUNTY MOA LE omery Oe ses STATE Rar yt ae Dy comsntgomery 
CITY ( ide corporpte limits, write RURAL and | LENGTH OF STAY Crry arg corporate jimits, write RURAL and give nearest town) 
OR Siaaeies Prt he x 3 WW eereece) Oy Siiver Spring 3< 
HOSPITAL O = - 5 
INSTITUTION on 529 Dale Drive x AbDREss 529 Dale “pptee lecstom) 
STREET ADDRESS f Tt 
3. NAME OF iret Gpfadiey (Last) | 4. DATE Mont ay; Year) 
DRCEASED P OF 
Beceasen = Wi11Tath Flaherty of, sepe 16"iss3™ 
6. Ci GRERACE 7. SINGLE, MARRIED, 8. DAT. B aA it birthday | If poder ral If under 24 hrol 
¥ 
het. APES | wi DOW Eby PHY PACEE, ti y “S 88s Beis ma ays | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of ib. Ki BIRTHPLACE (State or forel; 12. Wi 
done Pepe of carlin We Event eet Mneeacay? rt eect Washington apy, TN, Vv | Count "e ay 
FAT! ya M 4, MOTITE! mae EN N. E 
dimothy f."° Flaherty | Anne ur ghem 


vy 


Té. Sociat Security No. 7, ‘ORMA A ere : n y 
i |"5aS "Bald Prive Silver Spring Md 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
Onset and DEaTER 


on} Immediate cause (8) serersnee 
Ads | Antecedent cause(s) 
Diseases or conditions, if any, (b) ......s.cceennns 
giving rise to the above cause 
atating the underlying cause last 


fe) 
tt. UTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF/OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
v4 Yes No B 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING a| OF office bidg., ete.) 
CAUSE OF DEATH. INJURY, 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 0 
22. I certify that I took charge of the-réemains described above, held an Autopsy |], Inspection Be Inquiry thereon and from the evidence 
obinined by sid supa Spain or Inquiry, find thal said deceased died on le oe stated above, and death in my opinion resulied 
from: ngfaeral cauges [Cy acciden! (1, suicide , icide |, undeterm: 
SIGNAT, RE f |, (tire or title) ADDR y, DATE, $IGNED 
/ 
CA . / A 
(hha f per A “. wn > eee ok Jf. 2 tiny 
URTAL, CREMATION TEREOF NAME OF CEMETERY OR CREMATOR (City,,town, or Aounty, State) 
> Ee pei 6 /Sep 1993 Mington fe. 
PRES. ECD BY LOCAL bes STRAR'S SIGNATURE, 3, FUNERAL DIRECTOR ADDRESS 
Sak cake 3 - ‘ 
PEM ak se tga tS oC LAAAL 4 (eed rte dnb AL. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 
CERTIFICATE OF DEATH Reg. Dist Nev a... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 
country Montgomery MARYLAND stateDistrict Columbia county E 


CITY (If outside corporate limits, write RURAL 
OR___and give nearest town) 


ES. Bethesda rural 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this Beeld 


1 Hour 31 Min. TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR C ADDRESS 7 Vv 
STREET ADDRESS U.S.Naval Hospitel 4% 2450 Iverson Street, S.E. 
3. NAME OF ” (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) Diane None Francisco peaTH:September 16 12 ae 
5. SEX: $. cee OR 7. ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER NDER 24 HRS. 
: , A Mgnths; Days | Hours | Min. 
Female White (Specity): single September 16,1953 © vee. | MAn| TAP | HP Bui 


I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
srenait Deere! Wone None Bethesda, Maryland U.S. 


13. FATHER’S NAME: 
Robert J. Francisco 


15 Was Deceasep Ever IN U.S.ARMED er] 16, SoctaL Security No,: 


(Yes, no, or unk.) | (If Yes, give war or dates of ‘ 

“No service) Father: Robert J. Francisco:Same as #2 above. 
18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fae 
15 Date cause (a) no.) 


14. MOTHER’S MAIDEN NAME: 
Mary Alice Barles 


17. INFORMANT & ADDRESS: 


d Interval Between 


xt And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ts Bee dar se 
giving rise to the above cause Hh 


stating the underlying cause last, DUE TO 


its 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ‘abi | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work [1 


that death occurred at 11:40 PM , from ee causes and on the dete stated above. 


(Degree or title) ADDRESS ATE SIGNED 


 RANDEL ses MC USN, U.S.NavalHospital,NNMC,Bethesda, Maryland Sup teuber 17, 1953 
23. “BURIAL, >, SRERATION, A DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
September 18,1 Arlington National Cemetery Arlington, Virginia. 


prs REC BY LOCAL is GISTRAB’S SIGNA’ E 24. FUNERAL DIRECTOR ADDRESS 
September 16,1 


Chambers Funeral Home, 517 llth. Street, 
20932014.26. 


22. yl mine certify that I SUL, the deceased fromSeP be... 16 19. Gye to Sept. 16° , 192.2... that I last saw the deceased 


S.E., Washington, D.C. 


*s °A NvaUNd 


rc6l tg das 


UAVANe Jd 


eas 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. afd 


Ny important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09160 
Ald Ve 
255) 


VE g y bi 2 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Pe i cd 
\ 
county Montgomery MARYLAND state District Columbia sCouNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this piace) OR 


TOWN Bethesda Rural 


3 Hr. 35Mig. "OWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS - 
TABEY SUPEESS  UsGSy Naya Hospital, <>" 120] Trenton Place S.B. 

3. NAME OF j i ii 4, DATE Month D: YY 

DECEASED: (First) (Middle) (Last) | a (Month) (Day) (Year) 

(Type or Print) Baby Boy GARREN DEATH: September 17 1953 _ 
5. SEX: $ SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, ie Days | Hours | Kb 

Male White (Specify)? Single |September 16, (oye Yo al MAE} 


“10a. USUAL OCCUPATION. Give kind of 
work done during most ef working life, 
even if retired): None 


13. FATHER'S NAME; 


Herman L. Garren 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (Jf Yes, give war or dates of 
i No service) 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


None 


11. BIRTHPLACE (State or foreign country): [* CITIZEN OF WHAT 


: COUNTRY? 
Bethesda, Maryland U.S. 
14. MOTIER’S MAIDEN NAME: 


Randolph Watkins 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Father) Herman L. Garren Same as #2 above 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


W66g. Sint cause (a) a) te ys ae 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s. 
iseases or Bhi! on 2 any, (b) Dayne 5 


giving rise to the above cause 


stating the underlying cause iast, DUE TO 
(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF subaild | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


7, 


s Yes fx No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
IlOMICIDE INJURY —- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | waite at Not While | 
INJURY m. Work 0 At Work [1] 

22. I hereby certify that I attenfedthe deceased from SEP %»....4923.., to S6Dte..L7., 19.93., that I last saw the deceased 
alive pn SRK... 1T 1958. he date stated above. 
Srey a i N ' From the causes eile DATE SIGNED 

b HL," LT, MC 2o.Naval Hospital,Bethesda, Maryland September 18, 1953 
23. REMOVAL EMATI ) : DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
ecily, i: 2 . 
Seta? tember 22,1 Arlington National Cemetery Arlington ,Virginia, 
DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Sep VAS" 18, 1955 Segre” og PE -A. Pumphrey Funeral Home, 7557 Wisconsin 
p = fy bethesda,Maryiland. 


ROVB3B E4392 


$A nvaind 


» dis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 16] 
CERTIFICATE OF DEATH a ee beh: 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tn mr MARYLAND STATE 4 COUNTY ™ mY, 
CITY (If outside corporate Tim, write veg LENGTH OF STAY CITY (If outside cofporate limits, write RURAL epiligive heerest nen 


and give nearest town) (in this place) 


i iS ree Lenk. lb 13 Pos DON Boek vitles 
HOSPITAL OR Fi; co STREET (If rural give location) 
ey ae s sia 
E r 
& Was hin meT ne ice + bhos ie TILK Bets Mutt Kd. fpntey 
3. NAME OF (First) (Middle) (Last) 4. DATE oer: (Day) (Year) 
(Type or Print) hKawe OO Bette Gevs DEATI: ps3 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last vicinal wim UNDER I Year| IF air 24 HRS. 
RACE: OEP: DIVORCED, Months | Days | Hours Hours | Min. Min. 
female! white EEE gtk alias S- 20-75 


Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): a 
Mhemse tes fo 
13. FATHER’S NAME: 


10b, KIND OF evo er, OR 
INDUSTR 


Sum eS 


12, CITIZEN OF WHAT 
pos re, ca 


Il. BIRTHPLACE a! eS ratte country): 


enn. s = 
14. MOTHER'S MAIDEN NAME: 


mi chock Any wn AWawnce: brn ae Dawe ll 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


Yed, no, or unk.)| (If Yes, give war or dates of c . 
We she we Te Seniterin en 
18. MEDICAL CERTIFICATION 


“ne service) 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


33 | xX Opset And Death 


Immediate cause Oni et 4 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause Sar 
stating the underlying cause last, DUE TO 


(c) 


‘ 
(tatty 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
“ WITH UNFADING INK. Supply every item of information carefully. The correct 


“wage” is especially important. Physicians: please write the causes of death clearly and legibly.————_ 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey Oe bide, ete.) | 
HOMICIDE INJUR _ 
4 TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
e OF While at Not While | 
< INJURY m. | Work [1 At Wosk C) 
a I aeoee the deceased from 4 7.@n3.,19 Ze “s ; Rss TE 19, that I last saw the deceased 
fea) 
& ath occurred at the Vz, (Jivom the ON ow i on the date stated above. 
ott fe or title) : jge 5 DATE SIGNED 
-B Diese ae , -_ PWR S 
TERY ©) 


Fess 


[afer LOCAPAOG ity; Loe (State) 
sid Dai A ADDRESS 


< 
FE 


* MARGIN RESERVED FOR BINDING ¢ 


WITH) UNFADING INK. Supply every item of 


VS. A1B 


refully. (=) 


please write the causes of death clearly and legibly. 


nformation ca 


i 


\ 
’ 


liy important. Physicians: 


WRITE PLAINLY 
age is especial 


¢ 


SE. 


PLEAS! 
Pt 


- - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 


CERTIFICATE OF DEATH Ree: Dist. es. 
I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery 
county Montgomery MARYLAND state Maryland COUNTY 
ony cata outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR ie 
eel Bethesda rural 1 Month 7 Da¥s TOWN Kensington \. J 45x 
HOSPITAL 0: “4 STREET (If rvrai give location) 
INSTITUTION. OR * Fy ADDRESS : 
STREET ADDRESS J.S.Naval Hospital —‘ 3103 Ferndale Street 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ¢ 
(Type or Print) Grace Maude Glass peaTH: September 27 19 53 
5. SEX: Pe Pane OR 1. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR |1P UNOER 24 HRS. 
: IDOWED, PIV’ ED, Mon ays | Hours | Min. 
Female White Specify): Widowed |February 10 1893 60 res. | Monti 37 | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ey se COUNTRY? ? 
even if retired): Housewife Housewife Caldwell North Carolina SU U.S. 


13. FATHER'S NAME: 


William J. Bryant 


35 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Nancy E. Moore 
17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


No service) Son: Ray E. Glass Same: as #2 above. 
18. MEDICAL CERTIFICATION hoe eee 
1 erg OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
wedi 
Immediate cause Ce eee Sgpans 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (B)) ss 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(cy 


II. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not C2 
related to the disease or condition causing death. oo 


Teas ATE OF iiss 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes 4 No 


ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy olice bide. ete.) | 
TlOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ae at Not While | 
INJURY m. | Work [] At Work 0 
22. I herehy certify that I attended the deceased fromANg«...20..,19...53, to SePt»..27., 1923..., that I last saw the deceased 


Be ten...0719.23.., and that death occurred at 3:90 PM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Jp\G SOSBY LT MC_USN, U.S.Naval Hospital. ,NNMC,Bethesda,Maryland September 28 1953 


23. RENOVA ee DATE THEREOF NAME OF CEMETERY OF CREMATORY LOCATION (City, town, or county) ~ (State) 
a oe pi Peststesg 30 19$3 Fort Lincoln Cemetery | Washington, .D.c. 


DATE RECD BY LOCAL] REGISTRAR’S SIGNAPURE 24. FUNERAL DIRECTOR pe ade a! 
sep tSEBet 26 Meee” LxZea GET Warner E. Pumphrey Funeral Home, 8434 
— ieee Cecrgia Avenue, Silver Springs, Maryland. 


tbe 


S$ “A Nvaung 


Oars] 


MARGIN RESERVED FOR BINDING 


NG INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH Reg. te, Whee LB) of 


PLACE OF DEATH: : ; = “USUAL RESIDENCE (i0ME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland _ county Montgomery, 
CITY ee outside corporate limits, 2 eal LENGTH OF STAY CITY (if outside corporate limits, write ei ‘and give nearest town) 


OR ive nearest_tow: (in this place) OR 
TOWN” mgt lver ‘Spring ageing TOWN Silver Spring / 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS 9810 Grayson Avenué KB 9810 Grayson ‘Avenue 
3. NAME OF (First) (Middle) (Last) * | 4. DATE (Month) (Day) ode . 


(lye or Print) __ HARRIET E, GQLDBACH Bkarm: September 26 _19 


445 — 


Pomule Tate WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Soest “Widowed | 9/1] Ore 
“Ya, USUAL OCCUPATION.Give kind of | 10b. Had een BUSIN: ae 11. BIRTHPLACE (State or foreign oops Site: ee WHAT 


work fens during most of working life, IN: } ‘ 
even if retired) Toysewi fe as hice ersey City, New Jewkes = Vapi ae 
13. FATHER’S NAME: ¥ 14, wont AIDE: AME: 


2 Picker Mar 
15 Was DeceaseD Ever JN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & Ache 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ervice) Mr. Frank P, Goldbech, 9810 Grayson Ave. 


18. MEDICAL CERTIFICATION Silver Spr Te 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


im eh x se (a) Cwrtac ig OA A he A RAI Saati Paine ae eat eT ae Se. 


DUE TO 


Rete 6 oan miaatnona...\serencmic Cer ) lye. 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I a 24 HRS. 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 
(ce) 


11, OTHER SIGNIFICANT CONDITIONS —_— 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF eee tee 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY ? 
e 


Carermener 4 Yen0] Nok 
ACCIDENT (Specify) a (Home, farm, factor}, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE TNSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
While at Not While 
INJURY im. Work (1) At Work () 


22. I hereby certify that I attended the deceased from )-4-44t, 4,192, ig Cope. 195.3, that 1 ieee caw the dacchaatl 
% 


, 195.3, and Die death oeew ed, at > from the causes and on the date stated above, 
egree or ‘Gs 


a Wn a. 2 anetta IL. d. Ad Dk, /953 


BURIAL, es ON, | DATE THEREOF | m OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ted toa pee 9/26/53 Arlington Cemetery Arlington, New Jersey 
Ed so kee REGISTRAR'S SIGNA’ Tse 24, FUNERAL DIRECTOR ‘ADDRESS 
a 2 poco! PEM Vath 8434 Ga, hve. 


Silver Spring, Maryland 


6 °A nvauna 


ae 


Film #6159 Item 12 10/2 8/53 er 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,.. ,. » 


8) 
CERTIFICATE OF DEATH Reg. Dist. No. 2” ro . 


1. PLACE OF DEATH: 


and give nearest town) {in this place) \ 
N TOWN A 


2. USUAL RESIDENCE (NQME) OF DECEASED: 
COUNTY Wrote teint MARYLAND STATE = biel 
aay (If outside corporate Iinits, ~write/RURAL| LENGTH OF STAY oS (If outside corporate limits, write RURAL and give neartst towh) 
i x 


formation carefully. The correct 


in 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


5 


5. SEX: 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / wo 
STREET ADDRESS / £2 12 £2 bal i £ fn 
3. NAME OF 
PePEOE,. ire (Middte) (Last) 4. DATE a" 22 (Year) 
(Type or Print) 2M LL. AS DEATH: 19 $3 
8. fea OF BIRTH: 9. AGE last tat 


S. COLOR fo cn SINGLE, MARRIED, 
"OL WIDOWED, DIVORCED, 


+| IF UNDER Zz £.. [IF UNDER 24 HRS. 
Ie ml mtopene Days | Hours | Min, 
11. BIRTHPLACE pT or aes CA Na P coun yor WHAT 


a nk 

1a. USUAL wae tee Give kind of Ob. Se oF ve INESS OR 
work done during most of working life, 
even if retired): 


13. FATHER’S E: 


iD : 14. MOTHER’S io iak NAME: 
16 Was Dnceasen Ever IN U.' & Armep Forces?| 16. Socta Security No.: Hl INFO: iT & Crseeee/ r, 


{¥es, no, or unk.)| (If Yes, give war or dates of 
A service: 


i 18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ry 
LO. 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cai 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not é 2-8. hs R. % 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
} 
ff | Yes) No 
21. ACCIDENT (Specify) RACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hor) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 


INJURY ™m, Work [J At Work [J 


age is especially important. Physicians: 


ASE WRITE ‘PLAINLY, WITH UNFADING INK. Supply every item of 


15 


P. 


22. I hereby certi 2: < I attended the deceased from Me ,19.. YF io... PHS that I last saw the deceased 
alive Ae “a2 1 19, oT that death hole at. a. ae AL (Pe feom ase causes and on the ante stated above. 
Gis 


SIGNED 


(Degree or title’ 


am SHIT Coun dan Wu) Wael De 9/2. 


23. ad OVAL Lag 9-24 7 lit NAME OF, CEMETERY QR CREMATORY LOCATI ION (City, 1, OF, ty) 
eb di _ $3 E ~ "4 A 3 0 zy) 
DATE B 4 


Ne 


Vge 


[ 


GSO/ - ~/4y Af Nu 


Cl LOCAL| REGISTRAR’S SIGNATU! E 24. FUNERAL ‘DIRECTOR 
Poe 53 Fi gevoeto’ ( : fo Is) 


S$ °A nvauna 


ig 


cz 


Ni 
O39 arsoU 


- 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 9/29/58, Film 6158 mn 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9] [65 


CERTIFICATE OF DEATH Reg. Diet. No. 220... 


2, USUAL RESIDENCE (HOM OF DECEASED: Wa uf 


STATE ae WRude QQUNTY 


ne (If outside corporate Wits, write RURAL and give nearest town) 


TOWN Ldeed x 
oo waste ——_ 
STREET rural give location) _ 


1. PLACE OF DEATH: 


Files MARYLAND 
CITY (It outside corporihe carers writ’ RUR. ENGTH OF STAY 


2) 
Powe gree nearest town e a (in this place) 


nem OR 


een ae Be :; v 
SD ord. So. = Daw Dherdtan Sin," 
3. NAME OF (First “=< re 4. DATE Month) (Day) eae (Year) 
(Type or Print) Oa! Seragr. Arad DEATn: > © i Or 3 
5. SEX: S. COLOR OR 7. SINGLE, rae 8. DATE OF Sark 9. AGE fast birthda: F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORC | Eiger Days | Hours | Min, 
\ Q Wa See (Specify) as GC-we tb 77 ™ 


“10a. USUAL OCCUPATION. Give _kind_ of 


10b. KIND ork BUSINESS OR | II. BIRTHPLACE (State or ig country) : 1 yeaa _OF WHAT 
RY: 


work done during most of working life, INDU! rs gh 
even if retired) we ae Ros. as . a, 
13. FATHER’S NAME: 14. ones MAII aN 
Viney § Bagh Cora rine Woon Cave 
15 Was Deceasen Ever IN U.S.ARMED Forct ae) fAL Security No.: | 17. IN) ent ARDRESS: a., Be Np 
es, no, or unk.}] (If ne give war or dates of 5 
eagle! — Mrs, wee -e Crsh adnan aK Strida Se, h Ww 
18, MEDICAL CERTIFICATION a 


Interval Between 
"Yao. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


vss 


Immediate cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 4 
stating the underlying cause Inst, DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


198. DATE OF OPERATION: | 19b. MAJOR FINDIN 


f) 


21. ACCIDENT (Specify) PLACE (Horhe, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at | Not While _ 
INJURY m._| Work O At Work ——* 
22, I hereby certify tat Lattendéd the deceased from Ea ae to =™ 2. 3, 19.57 that I last saw the deceased 


m the causes and on the date stated above. 
DATE SIGNED 


(Degree or title) 


: 2 
NAME OF CEME@ERY OR CREMAT. 


23. IAL, CREMATION, 


REMOVAL (Specif: 


- 


>. SA nvaang 


f25l ba dag 


Dares 


os 


jon care’ 


VS. A1BA - 5 - aes 


MARGIN RESERVED FOR BINDING 


WITH UN. 


f 


RITE PLAINLY, 


PLEASE W: 


fully. The 7 


ibly. 


ans: please write the causes of death clearly and legi 


item of informati 


Supply every 


i 


FADING INK. 


iy important. Physic’ 


age 18 especia. 


23. as Ha seein | DA’ 
} purtel Srey: ‘lenwood Cemetery Washington, D.C. 
Sara REC'D BY LOCAL REGISTRAR’S SIGNATURE ¥ 24, FUNERAL DIRECTOR ADDRESS 
os p 1 ae es 
. Sg | Nat a et, $434 Ga, Ave. 


; ps 
yt) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
v) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND state Maryland county Montgomery 
GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) \/ (in this place) OR 
TOWN Silver Spring TOWN Silver Spring /) 
ae i. oo laa 
STREET ADDRESS 1519 Hanby Street x 1519 Hanby Street 
3. eA eeS (First) (Middie) (Last) 4. ie (Month) (Day) (Year) 
(Type or Print) John Willian Griffith | pEaTn Sept. _26 w 53 
5. SEX: 6. gone OR rn aes D ANVORCED 8. DATE OF BIRTH: 9. AGE Sast birthday: | IF UNDER I year | IP UNDER 24 HRS, 
: Whit (pede) Married. 5/21/02 | upe = [Hen pee | Sow ee 
10a, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR lI. BIRTHPLACE (State or foreign country)? {| 12. CITIZEN OF WHAT 
work done duri Ne work life, INDUSTRY: aA Z COUNTRY? 
even if retired): Plumber U.S, Government Washington, D. 0. 7% a Dens 


13. FATHER’S NAME: 


Wn. L. Griffith 


15. Was Deceased Ever IN U.S. ARMED Forces? 


H4, MOTHER’S MAIDEN NAME: 
Lillian Anna Denegri 


17, INFORMANT & ADDRESS: 


16. Socia, Securrry No.: 


/ (Yes, no, or unk.)| (If Yes, give war or dates of 
7) = no servi) 578-03-7414 irs, Louise E, Griffith, 1519 Hanby St, 
z = ——— eo) er 
18. MEDICAL CERTIFICATION Silver Sprz fea _ 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


Y2 ra) / ONS§T AN uy 
t 
Immediate cause (Ce EAs 
DUE TO 
Antecedent cause(s) de 
Diseases or conditions, if any, _ (B) rw. io 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _... 


19a. DATE OF,OPERATION: | 19b. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
5 | Yes) No 
21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | oer 


INJURY M. work [] at oe 
22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (1, Inspection —; Inquiry (, and 
find that death resu) y Natural causes Accident [1], Suicide [1], Homicide (], Undetermined cause ). 
SIGNATUR! 


CHIEE—MEDICAL—EXAMINER 
sDEPUTY MEDICAL EXAMINER 
ASSISTANT-MEDICAL—EXAM, 


DATE SIGNER 


2b M3, 


State) 


M. D. 
L 
OF CEMETERY OR CREMATORY LOCATION (City, town, or cou 


{iver Spring, wa. 


3A avn 
ay ey 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


ct 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


MARYLAND 


LENGTH OF STAY 
(in this place) 


couNTY Montgomery 
CITY (If outsid te limits, write RURAL 
OR and give nearest town) eS 


Bethesds rural 


Ll PLACE OF DEATH: a 


USUAL RESIDENCE (HOME) OF DECEASED: 2 


state Virginia ___ COUNTY. 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN A 5 


gt 


1 Month & Dats 
HOSPITAL OR a 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 
5131 lith Road South _ 


a 


U.S. Naval Hospital 
} NAME OF ' 


i Middle) 
DECEASED: bsiest ee 


(Last) 


4. DATE (Month) (Day) (Year) 


(Type or Print) Thomas ce) 
; SEX: s. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
_White (Gresity)' Married March 2 
“10a. USUAL OCCUPATION: “Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Mariner U.S. Navy 


_Groons 
8. DATE OF BIRTH: 


7_1896 JT. 


DEATH: September 29 1953 


9. AGE last birthday :| IF UNDER 1 yeAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min, 
6 | eh 
i CITIZEN OF WHAT 


COUNTRY? 


U.S 


yrs. 


1l. BIRTHPLACE (State or foreign country): 


Cottage Home wert» 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


s 


5 Was Deceaseo Ever IN U.S.ARMED Forces? 
es, no, or unk.)| (Jf Yes, give war or dates of 


16. SociaAL Security No.: 


17. INFORMANT & ADDRESS: 


Cyes perviee) TWIT 
18. 
1 ye tae OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tl. 


MEDICAL CERTIFICATION 


aS fy a Aurnevlar Fi brtlations aud! 


Interval Between 
Onset And Death 


198, DATE OF aig oil 19b. MAJOR FINDINGS OF OPERATION 
4 


| 20. AUTOPSY ? 
Yey 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., etc.) 
INIURY 


(Hour) 


puace eee farm, factory, ena | 


(Day) (Year) 


Hy important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) INJURY OCCURED 
iF While at Not While 


0) 
INJURY m. Work [] At Work 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from : 
itor ee an@that death occurred at 3 


.t or title) 
PECKINPAUGH ¥ LT M 


5. 
BURIAL, C EMATION, | 
REMOVAL (Specify) 


age is especia 


2519.03., to SePe:..29., 19...22, that I last saw the deceased 


30 PM 


» from. the. causes and on the date stated above. 
DATE SIGNED 


-S.Naval Hospital ,NNMC, Bethesda ,»Maryland September 30 1953 
DATE Gener — "ae or tier oc temas rotation (City, town, or county) 


qoroons Cemetery | 


(State) 
Wilson, Tennessee 


LOCA: 


heptember mh 1953 Bote” 


24. 


eR re tc A 
wd . 


FUNERAL DIRECTOR ADDRESS 


emaine's Funeral Home ,520 South | Washington, 


Alexandria, Virginia. 


ion care’ 


. 


VS. A1B.5 


fully. The correct 


liy important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of informati 


Lars 


I 


Nas ' 
PLEASE WRITE P: 


il 6 Flr) BtH59 Ye#f83 end. 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| ‘) { 6 
\ CERTIFICATE OF DEATH Reg. Dist. No. a ie 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Moat MARYLAND STATE Coes wn counry Monta. 
CITY (If outsid Ls LENGTH OF STAY CITY (If outside corpoPate limits, write RURAL and give nearest n) 
ean aoe give Wie : Gn, FF ian TOWN A“ 
HOSPITAL 01 : EET ang V’give location) 
¥ a : be 
INSTITUTION OR Lu _ \.. vii. ADDRESS iezeraaidaaas 
STREET ADDRESS atl q one Orcnacad Woo 
3. NAME OF ' (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


% OF 
{Type or Print) Anna, @e\\e, CG ube DEATH: Depkember _19 53 _ 
5. SEX: | S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BRT 3 9. AGE fast birthday?|1F UNDER 1 yeAR|IF UNDER 24 HRS. 


1 
RACE: WIDOWED, DIVORCED, Months; Days [Hows Min. 
Female ci} oe | 


Specify) : 


@ Dec. 19 _, FAY A 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BAO (State or foreign country): 12. CITIZEN Or WHAT 
work vee during most of working life, INDUSTRY: Ry COUNTRY? 
even f retired) : 2 vse ay $€ LAL fom e Sen & Wrred States 
13. FATHER’S NAME: 14. Peeks ee M. IEN NAME: * 


Ca we 
aples Fo ——— 
18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADBRESS: by oO cehard, Loy n 


{Yes, no, oy unk.)| (If as give war or dates of 
Ve service) ‘A alede. Nore Florence, Oruas - Coles oille Od 
18. MEDICAL CERTIFICATION 
I. pon OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Hetween 
Onset And Death 


429.1, cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause Inst. DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yee] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INrURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF A While at Not While | 
g INJURY é m, Work 0 At Work [J 
& | 22. I hereby certify gr I attended the deceased from Fett... 719.422, to . Sapt. 2.., 19.873, that I last saw the deceased 
nv 
© alive on: , 19.58, and that death occurred at |...) ea from the causes and on the date stated above. 
ZB AG a. (Degree or title) ADDRESS DATE SIGNED 
: 2 ate? am se aca Seep Oe 
% as BURIAL. ne NENT TO ee tase NAME OF CEMETERY OCATION (City, town, oF county) (State) 
see. y 
2, 7 72 7983 Cz @eagr essroaa/ | fos her Tan, > ees 
wee rise at LOCAL bs GISTRARS z SIGNATURE 2 — E Py FUNERAL DIRECTOR Ze ADDRES, ia, 
REG RAR VAN SHoe Chagrn 
= 75> S53 (CY AIA B UA Ma shengron, er om 


a ll 


*s ‘A nvaund 


1 tg dds 


N NI 
a5 A nial 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
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rrect age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTI A 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Ree: ue 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY fs 
1 Le i PC. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN pach De. 


1. PLACE OF DEATH- 


COUNTY 
fantom 2 fl MARYLAND 
es (If outside corpor limits, writ URAL and et OF STAY 


R give nearest town) * in_-this place) 
WN 


TSPTTE TE on Hs tise ea 
STREET ADDRESS 79 / Deca Cuy Ave xX A Vr 


3. NAME OF (Firat) (Middle) (Last) | 4, DATE (Monthy (Day) (Year) 


DECEASED OF 
ay ce esl A Haze / DEATH SEE. Lz 18S 
5 SEX ©. COLOR OR RACE] 7. INGLES MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year [funder 24 hres 
My D, DIVORCED, | 74 Months Days | Hours | Min, 


h/ (Specity) LI, [ETE SOG ves. 


1€a. ore SORTER eer Eee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 
de uring, of working li ren ir TRY , Counter? 

é diye Wash. D.C. | OQ 
13. AA’ R’S NAME ] 14. MOTHER'S MAIDEN NAME — 


LL: Ze |“ Ekzabe, Ann while 


15. Was Dacrasep Ever In U.S, ARMED FORCES? 
unknown) | (it year, give war or dates of 
service) 


(Yea, no, 


18. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
QIi-2@J—-T Ol Cm Chylo = Sh Decal ts BS 
Lal 


; 18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w._ffearl.. Fajilare a 
4 1/K Antecedent cause(s) 


Divcasey or conditions it eny, wptyscasdial thSarclion sn wt eee es 
Satinetemderog camel Po, mii heart disiase — with caleikic SHAMS 


j 
Inrefvat Between” 
ONSET AND DEATH 


| Pew BS. 


I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not os - x 
related to the disease or condition causing death. arlle J Ens EL$ 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


L No ee 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, : 
ed 


P 
SUICIDE | OF office bldg., ete. 
HOMICIDE None. INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While ite 
INJURY  S—__— m. | Work—G__At 


22, I hereby certify that I attended the deceased trom. dttly. CE, 19822, 0. MLL, Aah. taatil Inst aw tie, Gecomeedl 
alive on... SC PELL, 19443, and that death occurred at. mali f. 
DD) 


f.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ss DATE SIGNED 


Ye O No 
(STATE) 


(CITY OR TOWN) £ (COUNTY) 


LLY 
BRU ER 3 


MOVAL (Speci 
DATE REC’ 


By LOCAL 
REG. 9/14/53 


REGJSTRAR'S SIGNATURE 


Zier ee ok 


3A NVIUNg 


aD 
OVAraog 


< 
a 
ft 
z 
En 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


ion carefully. The correct age 


pply every item of informati 


—_ 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
; Te ———— TT] 2. USUAL RESIDENCE (HOME) OF DECEASED- 
 CotNTY CATH j COUNTY 
EE MARYLAND Pu. (eh ¢ LON OE | 
pe (If outside corpg RURAL and | LENGTIL OF, ene as (It outside corgorate limits, w RURAL and give nearest t#wn) 
i it taf + Sips th y 
TOWN gM Hor ] iY hhage. TOWN gh Og mea, 
HOSPITAL OR STREE ¢ ocgtion) 
INSTITUTION OR y y ADDRESS ei Y 0 pref 
STREET aDpRess § 7 @ / eae re a ee 
3. NAME OF ___ (First) (Middiey) LA@aWton 4. DATE 
DECEASED y a OF 
(Type or Print) OL PEALE 9.467.9,0,0 5 8x4’ DEATH 
5. SEX funder 24 bra, 


6. COLOR OR RACE | 7. SINGLE, MARIIED, 
| WIDOWED, DIVORCED, 


(Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business 12, Cinzen or Waat 
fey, INDYSTRY Countay? 


of 


£7 
15. Was Deceased Ever In U.S. AkwED Forcms? 
Yea, no, or unknown) | ii oy give war or dates of 
ice) 


De Cts: 8701 Bradford Rd. 
18 MEDICAL CERTIFICATION ve r neo 

I VAL. ‘WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT anp DEaTs 


Ty) "Immediate cause Pee Gor es 


/f Antecedent ¢1use(s) 
Diseases ar conditions, any,  (b)...._...... 
giving rine to the above cause 
atating the underlying ceuee lant 


“ fe) 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition g death. 


=a OI 
19a, DATE OF OPERATION | ' ‘AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, Inetory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m work © at work 
22, ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection 24, Inquiry K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes |3Q accident [], suicide [], homicide ], undetermined (). 
SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


ee TEM OVAL Senta 
t pecity 
Trans 
mei REC'D BY LO 7AL 
ts SB. 


3A NYA 


Oda). \ i ule 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mie | it (7 1 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county /\7) MARYLAND STATE > COUNTY i 
CITY (I outside tornatatetimis, writ RURAL| LENGTH OF STAY| CITY (If outside corpprate limits, write RURAL and give nearest town) 
t i shit iT i > 4 
Ryne! eares| an 5 Gi ld (in this place) hive Ss ws 
HOSPITAL OR STREET { (lt ~. ive location) 


INSTITUTION OR 


I le Sawn tr ioas "fap VIS Seyernry (CY 
(Last) 


3. NAME OF iv 


4. DATE Month D ¥ 
DECEASED: (First) (Middle) : | (Month) ( vie (Year) 
(Type or Print) E. a DEATH: *- Go 19 Se 
5. SEX: a poe OR 7. SINGLE, Aneta: | 8 DATE OF BiGPA: 9. AGE 5 iH dag }} iF UNDER I YEAR |iF “UNDER 24 iTks, 24 
; WIDOWED, DIVORCED, 2 Months; Days | Hours Min 
" ut to (Speelty) wanna h “Wns 1G ah 


“10a. USUAL OCCUPATION.Give kind of JF ood ee Rap mig ee OR | 11. BIRTHPLACE (State or an. country) : 12. a a WHAT 


work done during most of Bl king Ijfe, a2 
ke atl urea. Of Public Roads New York * uv. S.A. ae 
14. MOTHER'S MAIDEN NAM: f 


am ee 


jp EVER IN U.S.ARMED  xces?| 16. Soctau Security No.:| 17, INFORMANT & ADDRESS: 
.)}| Cf Yes, give war of dates of 


service) yes Mrs. Marion B. Hilts, 1954 Seminary Rd. 
18, MEDICAL CERTIFICATION - Silver Spring, Mde.s netween 


4 OnsetgAnd Death 


carefully. The correct 


10n 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


SS 
. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
4 | Yes No 


MARGIN RESERVED FOR BINDING 


SUICIDE fice bldg., ete. 
TloMICIDE money ene 


Tae (Month) (Day) (Year) (Hour) faa pede il te ae | HOW DID INJURY OCCUR? 


Ad 
ACCIDENT (Specify) Betee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


je at 
INJURY m. Work 0 Mt Work 1) 


22. I hereby certify that I attended the deceased from SS oe to Mak. S., @.. 3 Sthat I last saw the deceased 


alive on. t he date stated above. 
] anita id at ne at .fot.3. Ot. ... “Pfrom the,causes and on t e stated abov 


2 
2 
) 
Cy 
2 
7 
s 
oC 
2 
[ei 
s 
2 
eo 
Ge 
s 
s 
o 
Ko) 
al 
° 
5 
o 
fe 
t=3 
as 
vu 
v 
ao 
= 
oe 
BA 
Ea 
o 
. 
a 
ov 
& 
[7 
4 
S 
€ 
ay 
an 
> 
a 
a 
a 
a 
iss 
# 
a 
o 
a 
& 
pad 
8 
ov 
vo 
i= 
a 
o 
me 
a 
oo 
cs 


= 
Ss 
= 
=I 
° 
= 
aa 
oO 
i 
= 
P 
eo 
> 
eo 
> 
S 
a 
Ss 
Rn 
rd 
z 
al 
oO 
a 
a 
fa) 
=< 
& 
z 
a 
20] 
& 
= 
3 
3 
z 
< 
ia 
Pa 
sl 
& 
E 
oy 
= 
a 


+ ” 

$ meat eI 

23. Poked KC DATE AV NAME OF CEMETERY CREMATORY LOCATION) (City, towg. or soon ~~ (State) 
Trafie eS Baeey | lenwood meas Gardens Cemdtery, B Broom All, Pennsylvania 


ATE BEAR, BY 75% | Ss IGNA’ 4. FUNERAL DIRECTOR 3 ADDRESS 


3434 Georgia Ave, _.. 
Silver Spring, Md. 


frxas 
No 
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please write the causes of death clearly and legibly. 


is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sai | O19 
f a f 
CERTIFICATE OF DEATH Reg. Dist, No 2 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (iOME) OF DECEASED: = 
county Montgomery MARYLAND state Maryland counrvMontgome ry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony: (If outside corporate jimits, wri RURAL and give nearest town) 
OR and give nearest town) (in this place) KB 
TOWN Silver Spring / TOWN Silver Spring 4 
Pent OR SUnEES (If rural give location) 
STREET ADDREss 9516 Thornhill Road 9516 Thornhill —_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE oath) ~~ Was) 
DECEASED: 
(Type or Print) Gusta B, Hobbs DEATH: Se 3 19 
5. SEX: o aoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |Iy UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, oe staal Days | Hours | Min, 
Female White (Speci dowed 8/10/83 70 i 


“0a. USUAL OCCUPATION. Give kind of 10h. KIND OF BUSINESS OR 
work done during most of working iife, INDUSTRY: 


II. BIRTHPLACE omy or, foreign country) : 
__ even if retired): Housewife Own home New York ox“ 7 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN N. 


‘/I2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Milton B, Barnum 


Jessie H, Pratt 
15 Was DECEASED Jer IN U.S. ARMED Forces? 
(Yes, no, or mt Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


16. Sociau Security No.: 


7) no pei) 316661 Mrs, John F, McClelland, 9516 Thornhill Road _ 
a 18. MEDICAL CERTIFICATION Silver Springs nM duetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ENE 
Immediate cause (a) 


giving rise to the sbeve cause 
stating the underlying cause last, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS | 


DUE TO “4 % 
Antecedent causes (s) eee. 7m care, ° Sentral 
—_—_— 


Conditions contributing to the death but not pa 
related to the disease or condition causing death. 


19a. DATE OF OPERATJQN:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
— Yes) No@t 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE poeee sy OF ony ee bide ete.) — 
HOMICIDE INJU e 
TIME (Month) (Day) (Year) (lour) a Sareer OCCURED HOW DID INJURY OCCUR? 
oF Whiie at Net While | +. 
INJURY m._| Work [] At Work 1 


22, I hereby ry y that I attended the deceased from SieZ4-27...,19.5/,, to. ee, £3 , 1923., that I last saw the deceased 
Ve on. £/3/. ype: ous, and that death occurred at ...4..... es from ithe, causes and on the date stated above. 


SIG: al yf). (Degree or title) & ae DATE SIGNED 
3. a ene DATE THEREOF | NAME OF CEMETERY OR CREMATOR Za ted. town, or county) a. 


| 9/4/ a5) Albany ‘Rural Cemetery | albany, Albany County, N. Y. 


Be, ae BY on REGISTRAR'S SIGNATURE 24. FUNERAL DJRECTOR ADDRESS 
f= 5: 53 — pace) Eee ae ,, 8434 Georgia Ave. 


Silver Spring, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ue 
FOR MEDICAL EXAMINERS 


STREEP 
INSTITUTION oO Ben BE fp} 
STREET ADDRE: fs 
3. NAME OF (Lagt) . DATE Month) (Year) 
DECEASED fi 4 = OF a 
(Type or Print) fA_K AP OBR HMA DEATIT 4 19, 
jp SEX 6. COLOR OR RAC 7, SINGLE, MARRIED, 8/PATE OF BIRTH AGE last birthday [ I] under i If under 24 brs, 
() Vn | WIDOWED,\ DI foxcep{) | — = Months | ays Hours | Min, 
Bs Xx, (Speeil, PON eo, yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or son om | 11. BIRTHPLACE {State or fore Gi country) 12 Citizen or WHat 
done during racst of working life, even if retIred) INDUSTRY P oa q a 
a zt as, 


13. LG, \THER'Y NAME 14. bey nts AIDEN NAM W4 
/ 


eee. me 4 AF 


mM Tis DBCEASED Even 1N U2 Penies Tonos? 16. Social Security No. eee. AND ype Eee oO 
ie ZWas or unknown) | ooae r F) dates of 
leer vice 


18. MEDICAL each 
INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Data 


FE LQ, ats (a)... CoA MOLES OD on oo 2 cre baer 


Antecedent cause(s) 
Diseases or conditions, If any, es 4 e Al SEE cs Boon a 2 J 
giving rise to the above cause 


stating the underlying cause last 
fo) 
ML. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition cat g death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
a / 


21, EXTERNAL CAUSE WAS PLACE (Home, larm, factory, atreet, 
PRIMARY [) on CONTRIBUTING [7] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) 4 INJURY OCCURRED 
OF | While at Not while 
INJURY m, work at work 


22. 'I certify that I took charge of the remains described above, held an eh CJ, Inspection fg, Ini 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day slated above, and deat 
from: natural causes ae accident [], suicide |), homicide j, undetermined C). 
ae (Degree or titie) ADDREsS DATE SIGNED 


7 euch La ee eZ dace 2, OR I < bec jo Lea ta 
peeigs 3 | Sia Ses I 
peer ae Lh 
p 


Bei REC'D BY ay | PGISTRARS SIGNATURE 


1M Naas! ae | 


3A Nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BAL TIMORE, 18 Q9 wa! 
CERTIFICATE OF DEATH Reg. Dist. No. 017. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


uns (if outside Mrporate limits, write RURAP and give nearest tow 
is. 
ye acti Lik 


HOSPITAL OR ae (If rural give location) 
INSTITUTION OR Dp) 


STREET ADDRES: 

3. NAME OF ; (D Yea 
DECEASED: pe Fist) OF a). ee 
(Type or Print) o “ ifs 19 


5. SEX: $. aor 8 % wipowi yy DIVORCED . 9. AGE last bi ‘| lr UNDER 1 YEAR | [FUNDER 24 HRS. 
CE: ‘OR! 
Te LJ Cae Se Months | Days | Hours ] Min, 
10a. A a WHF: 


ION..Give kind of | 10b. HPLACE (State or foreign country): |12. CITIZEN oe WHAT 
work done during most of working life, ISTRY : 


even if a a AGp “4. ; = “OL & Za 


13, FATHER'S NA 


15 Was Dgceasen Ever IN U.S.ARMED ES?| 16, Socian Security No.:| 17. INFORMANT & ADDRESS: 
(es, no, or unk.)| (If beg give war reff. ¥ é 
“of service oe , 74 z A 7A ml p Lf, 


18. MEDICAL CERTIFICATION bers fon 
1. YQ 7 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And“Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s)} 

Diseases or conditions, if any, (b) 


piviile *ves' (edhe nbave.. cause TE LT er ccssssccssn soneeny 
stating the underlying eause last. DUE "4 Q 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 

Lf, — | yo 

—— 


Yes Noff 
21. AcclpanT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Sf on ete, . 
HOMICIDE ce aT ca oe eee 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? = 
OF While at Not While 
INJURY “e m, Work (7) At Wor! 


22, I hereby certify that I attended the deceased from 


oy 19805, that I last saw the deceased 
, 19.599) and that death oceurred at tds. intl BMpcom the causes and on the date stated above. 


Sate & (Dey Se artis TE ka} 
io q, n 
23. BURIAL, CREMATION, LF iF ity, town, @rfou * wae . tate’ 


Fright 9 (Specify) : 

~, =F “2 a 
DATE REC'D BY LOCAL ? iD : _—— 
ees (a PLavtrat en. 


C4 


S$ ‘A Nvauna 


Qarzoxtl 


VS. Alb ® = 


= 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A} WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Q1 % ss 
CERTIFICATE OF DEATH Reg. Dist. Nou. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country U0N T 664 ER MARYLAND state 40+ country tro 7TCOMR 


CITY (If outside corporate limits, write RURAL | LENGTI OF STAY 
OR an ve nearest town, 


(in this place) ony. (If outsid carporate limits, re RURAL and give nearest town) 
zou cnUere J FRING, MP) 27 7f5\| own Sere 
THT OR STREET (If rural ‘ive location) 
STREET ADDRESS sor (foustn ST: Se ee eh NTO ee frm SK. 
Si Re (8 (First) (Middle) : ~~ (ast) 4. DATE (Month) (Day) (Year) 
: OF ~ 
(Type or Print) 2 USSELG UrcetAm APowezes peata: Sebt+ 0 F S72 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER L YEAR| IF UNOER 24 TRS, 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


“a eh FLEUR EOF 


(Specify): 44 6 i 


10s, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUST . wi) COUNTRY? 
even if retired): Examiner Febsrol Colyer 4x a. SS . 


13. FATHER’S NAME: 


Gm. NA. Kewres, 


15. Was DECEASED Ever IN U.S. Arsino Forces % 16. Soctan Securrry No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of | 
Pa? ber. service) 7 - [VS | Purse 5 K-ad20) Chm. Mervell - 
18. MEDICAL CERTIFICATION $302-Houston 


Yoo -. OR CONDITIONS DIRECTLY LEADING TO DEATH: 


14. MOTHER'S MAIDEN NAME: 
5 oc 
Crwrma Jorew 


17. INFORMANT & ADDRESS: 


EN 
ONSET ANO DEATH 


Immediate cause (2) sree 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (1) ssseeeseersnes 


giving rise to the above cause DUE TO 
stating underlying cause last 


Cayon. APH herosedrosrs. 


© 
SIGNIFICANT CONDITIONS: 


1L oT 

Conditions contributing to the death but not | 

related to the disease or condition causing death. | 
192. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

/ Yes) No Ge 

21. ACCIDENT” (Specify) EuaGe (Home, farm, factory, street. (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE | rwuRy 

‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iF While at = Not while 
INJURY M. work (J at work [] 


22, I hereby certify that I attended the deceased fromAny..: Bid Of ale Be to. SPL ie 133 that I last saw the deeeased 


alive pap etd 19. 3 and that death oceurred at... .. from the eauses and on the date stated above. 
SIGN, RE , (DEGREE OR TITLE) ADDRESS DATE ite 


ent FIO Cob-sindbh Lead Slay szprery, Ped SPA / E1957 


23: IAL, CREMATION "| DATE THEREOF CEMETERY OR CREMATORY ty Ar City, town, or county, tate) 


BHPTREY Specify: | 9/22/53 Arlington National Cemete ington oe a. 


3 REC’D BY LOCAL | REG STRAR’ 'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
F_ 2 -SIAF VOT 1a Aves 
a SIN : 


3A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mi CERTIFICATE OF DEATH nee. a he, [BEB 
| I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY omer MARYLAND STATE 


CITY (If outside cor; ite limits, wyite RURAL LENGTH OF STAY CITY (If oljtsidd’ corpora! 
OR and give neares) tow AA (in this place) OR 
TOWN Pot TOWN 


HOSPITAL OR STREET (If rura) give es 


INSTITUTION OR (, 
STREET ADDRESS// / on vA t ane y “oer Gs 6 ir ta "2 Street 
f Pes a i 


COUNT, 
te peg write Be ioe Rive nggfest tot 


3. NAME OF i 4. DATE > D: Yea 
DECEASED: (First) (Middle) (Last) De ( Me ( ay) (Year), 
(Type or Print) mas unter DEATH: 19 PGs) 

5. SEX: 9. AGE last aa womart: UNDER I Y#AR) IP UNDER 24 HRS. 


$. COLOR OR 
RA 


WIDOWED, DIVORCED, 
(Specify): 


Laale Cusae.. 
1@a. USUAL OCCUPATION. Give kind of 


work done during most of working iife, 
Peete I a tatu _Desler Ordumre \eale etd, 
13. FATHER'S ‘NAME: | 14. MOTHER’S/MAIDEN_ ped 


oe 5 Dhan he lan vach Crrle, 


(ve Was Heats Eyer In U.S. ARMED Force! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) . 
“Mo igh Meru Pe itu % Mayaitel Keeonds 


4 Intervai Between 
gae OR CONDITIONS DIRECTLY 


set And Death 
OX tiate cause fa) 


DUE T 


7. SINGLE, MARRIED, |* DATE OF SIRTII: 


De oe OL 


1ob. KIND OF a ae OR | II. 


Rronth| Days | Hours | Min. 
Fae yrs. 


12. CITIZEN yor WHAT 


RTIIPLACE (State or foreign country): 


. ‘ . 


(If Yes, give war or dates of 
service) 


Antecedent causes (s) 
Bisenere ee Se ae if any, (b) 
giving rise to the above cause pes 
stating the underlying cause last, DUE TO 


(ce) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PEI "ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
{J-mern & | Yer No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF RY While at = Not While | 
m. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


Work 1) At Work 1) 
22,1 he eby certify that I attended the deceased Front . 1S, to Gro 19> bs , that I last saw the deceased 


a 

“ d above. 

2 » and us a eine at me 5H4-.07).... from the “ and ~ date tated abo 

C py} , Lott, alte theo Fy-s3. 
CEMETERY OR CREMATORY ity, town, or county) (State) 


f wiley THEREOP NAME 0 | LOCATION 


ria ee, e Union Cemete f 3 ‘| 
pate i peeD “IS: A-3| RE ‘8, a 24. FUNERAL i 2 -ECTOR ADDRE: ss 
Wharussche Laangdassy 8434 Georgia Ave, 


? Silver Spring, Md. 
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lmeeo rect 


rite the causes of death clearly and legikly. 


NFADING INK. Supply every item of information carefullyf{T 


Physicians: please 


WY 


WRITE PLAINLY, 


age is especially impo’ 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 “ef 
CERTIFICATE OF DEATH Rees Tie: ps * we 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC SEASED: 


county Jor hoomer MARYLAND STATE /4 ar planed # : county Mon gyre, : 
CITY (If outside corporate }mits, write aay L]) LENGTH OF STAY CITY (If outsfle corporate limits, iste and give rear re 
OR and give im fat ae (in this a 

ta rb 


TOWN Taltoma S TOWN BethesAa pl 


NOSPITAL OR STREET (If@urkl give location) 


INSTITUTION OR 
STREET ADDRESS Washingfor 4 ; ffosp Spf saa GU Fetast Nw- 


3. NAME OF ; 4. DATE Month D. (Year 
NOME Oks. (First) (Middle) (Last) (Month) ( ay) ( ) 


(Type or Print) Jf ial M‘clelland pram DEATH: Sepht FI ps9 
5. SEX: %. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IMUNneR 1 vean | fr UNDER 24 HRS, 
RACE: WIDOWED, DivonceD, | 6 BF ve. | Months) Days | Hours | Min. 
ec} : - 7 
M Cauc, Pelt)? Gndourer| 6-10 - 8 


“Toa. USUAL OCCUPATION. Give kind of i. KIND i ate ta) OR | Ii. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN OF WHAT 


work done during most of oy Doselyp INDUSTR 


even if, USA 
13. parte Cit Cov Lephye id wornbes 27 
Charles 4. Ingram Ee Arent tpgme tof 
F 


15 Was Deceasep Ever IN U.S. Re Forces?| 16. Sociat Security No.:| 17. INFO! NT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pls. service) Wi. f Hosp chords 
18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cher Aa URE 


es ae cause cise AAT (aa Acc Al Taste Sot thet rere. LR 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst_ DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE it «amie 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


wees (Month) (Day) (Year) (Hour) INJURY OCCURED in HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [1 At Work eo 


933, that I Tiast | saw the deceased 
alive on <P a2 >. 4 


SIGN. Degree or tit! DDR} DATE SIGNED 


Pic ar AD its) | o/ Ard, nee “ind sid i paaes 


Ov. ecify) | bn pe ae” bet 


DATE ae BY ey. 5 +s & ft 5 Bie Tye 
VIE 2 : CIHA / 


Ppl nl porn fd 


A NVIUN 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


jtem of information carefully. The correct age 


ipply every 
. Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


fe 
a 
a 
| 
ey 
{<3} 
: 
[2] 


MARYLAND STATE DEPARTMENT OF HEALTH oy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OP DECEASED: 
STATE COUNTY 


“]. PLACE OF QEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


Ql prnin, Corte 


ite RURAL and 


TOWN 

HOSPITAL OR 

INSTITUTION OR / 9); 
STREET ADDRESS /A 


“3. NAME OF (First) U Gmaay ae, 4. DATE (Month) ay) (Year) 
DECEASED = OF 
(Type oF Print) ANMIE. oD; NES | Deatu 4enyr- 2 19 
6. SEX, 6. VWhwll | “wipowsb, pivorckp/ | Ke (]DA ‘BOF BIRTH 9. AGE last birthda: Guunaer 1 r {If under 24 bra. 
oC ‘onths He Min. 
ch (Specify) “Za 34, /%72 SO yn. (Pe Rael Pca 


1 ABa ie NE ve 


12, Citizen or Wat 
Coyyrayk— 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
done durin it of icing ljfe, even if retired) | Inn iY 


15. Was Deceaseo Ever In U.S. AR! Forces? 
yf Les, no, or unknown) | (If yes, give war/r dates of 
{Rates a 


16. SociaL Security No. | 


AD, 
17. INFORMA. 


Jer vice) 


18. MEDICAL CERTIFICATIG 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. Cardiac 
4Y3 LOK anecewtent cause (s) 


? 
Diseases or conditions, If any, (b).-..... 33 Shs ee 
giving rise to the above cause 
atating the underlying cause last ” 
) i - 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye QO No & 
21. ACCIDEN Specify PLACE (Home, farm, fact treet, CITY OR TOWN (3, 
SUICIDE pep) OF a, _offibe (bli; eta) rn i ( ) (COUNTY) GTATB) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ms INJURY OCCURRED : HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY At work 
22. I hereby certify that I attended the deceased from.............0.......... hb, t to. heed, LO. Sr 3, that I last saw the deceased 
alive on. LE 923 and that death occurred at.. 4: Poh: e im., from the causes and on the date atated above. 


pee a or rg ADDRESS 0 p DATE sf. 
2. Gand 4 we TP 
33. BURIAL, CREM pes vgr Fe E OF pry iY OR CREMATOR pare Je 53 ta) 
REM tBIAL (Speci Z 963 '¥ ee 7 es 
UL A aX re lu Ad Zi 


DATE raey D e LOCAL Ti HISTRAR’S SIGNATURE PURER DIRE! aE DDR! Ys 
/REG. 3 i eo Ody fp, 
meget SIS? i ra hud A Me’ adda : 
; 7 
. uA 67) Mh g f i Rare 


SA NVvaNN 


8 


Rove 
= 


e 


laa MARGIN RESERVED FOR BINDING 


f 


PLEASE WRITE PLAINBY, WITH UNFADING INK. Supply every item of information carefully. The\gorrect 


e causes of death clearly and legibly. 


age is especially important. Physicians: please writ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( ,4 7 7) 
CERTIFICATE OF DEATH ‘te 
Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Y- 7] 
COUNTY Montgomery MARYLAND staTeDistrict of Columbia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TN give nearest town) (in this place) oR 
Bethesda, rural 4 weeks TOWN Washington 
HOSPITAL OR STREET (If rural give location) 
SRE RODS or tot 
SSU. S. Naval Hospital “> 2 6213 Allentown St., S.B. ie 
3. NAME OF ; i 4. DATE Mont} Di 
DECEASED: a ee fea | oF eee ae 
(Type or Print) James Frederick Kelly peaTH:September 28 19 5 
5. SEX: $ SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Jast birthday :| IF UNDER 1 Year |[P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
_Male White (Sreclf”): ‘Married | May 21, 1916 2 | ‘i 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR aa BIRTHPLACE (State or foreign Seuny 12. CITIZEN OF WHAT 
work fone ana most of working life, INDUSTRY: COUNTRY? 
even If retired)? Carpenter Carpentry Petersburg, Virginia “_ U.S.A. 
13. FATIiER’S NAME; 14, MOTITER’S MAIDEN NAME: 
James Clinton Kelly Anna. Franklin 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socian Security No.: 
‘Yes, no, or unk.) | (If Yes, give war or dates of 
Yes ees 2 Wen cd 


17. INFORMANT & ADDRESS: 


Wife: Jeane Kelly, same as # 2 above 


18. 
1 es OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


Imme ihe cause (a) LEE 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) ae 6. 
giving rise to the above cause Bie eer 


stating the anderlying cause last, DUE TO 


Ge) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset, And Death 


af geana, 


ia, DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
; 
s | Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m.__| Work 0 At Work 0 


(Degree or title) 


22. I hereby certify that I attended the deceased fromhs., sf 


LT, MC, USN, U. S. Naval Hospital, NNMC, Bethesda, Md. Sept., 


, 19..2., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 


REMOVAL, afprei®) . 


DATE THEREOF 
Oct., 1, 195 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Arlington National 


26,1 
Arlington, Virginia 


DATE REC'D BY LOCAL 


_Seperys. 9081953 a 


sae somata SIGNAT. cae 


24. FUNERAL DIRECTOR ADDRESS 
Chanibers Funeral Home,517 llth St.,5.E., 


Washington, B.C. 


=t} (-) MARGIN 


) 


= 


formation carefully. The corre 


RESERVED FOR BINDING 


a= 


vs. 


age 


mi 


ry item of 


pply eve 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Su 


Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 


MARYLAND aan 
LENGTH OF STAY 


UNT 


OR e near in Ath! ce) OR 
TOWNS ele. Na || tow = 
HReTETE ON on Hons |i 
fee 
STREET ADDRESS Keven le 
3 Re ae (First) (Middle) (Last) | . ee (Montb) (Day) (Year) 
RCEASE! a 
(Type of Print) Zes, Kehr. DEATH 2 oe 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ‘under Tiven If under 24 hrs. 
3 Te WIDOWED, DIVORCED, | | ays bie | Mio. 
whe (Speeity) -2 0-/£L6 yn. 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kino or Busine Om | 11. BIRTHPLACS (State or foreign country) 12, Cinizmn of WHAT 
done duriny ol prorkingrtife, even if retired) | InpusTRY so See ¢ 2 
Us. FATHER'S ME 3 14, MOTHER'S MAIDEN NAME 
Jib | —— 
fs 3 


15. Wa8 Peckaseo Ever IN U.S. AkMED Forcms? 
unknown) (ee 1. give war or dates of 


16. Socia, Security No. | CE e AND ADDRESS 
leervice) 


eK tt i ae ee oS y ve 


18 MEDICAL CERTIFICATION 


INTERVAL BstwREen 
Onset AND DEATH 


: 


Immediate cause Cd aannem, 


yn, 
lG 
709, f Antecedent cause(s) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Diseases nr conditions, {f any, (b)... 
giving rive to the above cause 


stating the underlying cause lant_ 
fe) 


fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing desth. 


sg a ee 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
/ | 
Yes No 


21. EXTERNAL CAUSE WAS Het Cay) rm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING p@ | OF ice t ) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (Day) (Veer) (Hour) | INJURY OCCURRED Rt 
on pite at Not while 
injuRY_ Y- 2-53 t Fm \ work at work 


22. T certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry i thereon dnd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sidted above, and death in my opinion resulted 
from: natural causes |\ accident , suicide |), homicide _j, undetermined (1). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ie Lhe, 
z iM. : eit 16 


23. TH 

ABE 

DATE. RE 
REG. 


RIAL. 
MOVAL (Speci 
LY 


"De BY LOCAL 


‘aoe 


S 
re 
iS 
a 
z 
S 
ma 
re 
=) 
iT 
a 
2} 
> 
7 
| 
N 
I 
fod 
z 
4 
3 
a 
) 


2 
& 
i 
a 
9 
5 
2 
‘3 
@ 
E 
Do 
£3) 
8 
§ 
3 
3 
> 
o 
tea 
a 
=) 
n 
sd 
a 
a 
o.. 
a 
= 
[= 
P 
iss] 
a 
al 
Ea 
Et 
4 
rs 
4 
gq 
a 
cy 
ica} 
i= 
2) 
= 
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a 
ie 
es] 
ta 

is] 

iy 
& 
3 

5 

ci 
= 

be 
ci} 
a 

9 
be} 

rf 

2 
3 
8 

nn 

o 

nn 

3 

3 

o 

o 
4 
o 

8 
i 
1 

ia 

z 

vo 

wn 

a 

vo 
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lly important. Physicians 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 6 
CERTIFICATE OF DEATH Reg. Dist. ee... 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND STATE BE. COUNTY, 


CITY (If outside corporate limits, Tey LE LENGTH OF STAY 


OR _ and give nenrest town {in this pjace) CITY (If outside corporate limits, write RURSE and give 
oy Takoma Bark vail 22. T2178 2 hi. 1een_ WH y 


HOSPITAL OR “~~ Cf rural, give location) 
INSTITUTION OR 


STR 
STREET ADDRESS Washington Sanitarium ADDIS 5 (00 phrrcitA. &D : 


3. NAME OF ~ (First) ‘(@iddie) (Last) 4. an (Month) (Day) (Year) 


ry ie M Po J 
(Type or Print) ~ 9 HV C7 eeorRGeE Se rhe Beara: OU 19~ 


&. SEX: 6. COLOR OR ae SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAH} IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, pa Days | Hours | Min, 


male white reels dowed | 10/1/76 16 _ yx. 


10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - > COUNTRY? 


even if retired): Sahoo] teacdher- retired New York ] oSeAe 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Klein Mary Homer 


15. Was Deceasep Even IN U.S. Armeo Forces ]) 16. Sociat Security No.+ ji. INFORMANT & ADDRESS: 
es, no, or unk. i (If Yes. give war or dates of 


sereiee) : | Washington Sanitarium Records 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee Aa Dee 


‘ 
Immediate cuuse 


Antecedent cause(s) 


Diseases or conditions, if any. 
siving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


! —— 
19a. DATE OF ant | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(_ No py 


3, ACCIDENT = (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While st ‘Not while 
INJURY M. | work{] at work a 


22, I hereby certify that I attended the deceased from. Laid! S roe OR ning 19.5.:3., that I last saw the deceased 


alive on... sevsrcbefiadsnXd, won, 19x.ai., and that death occurred at..... 4.2 Bam: from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS. DATE SIGNED 
7 LOOM tier YOM 727 ring AI | Qf) fs 
38. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify): 


3A AVIUNG 


Barges 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z CERTIFICATE OF DEATH 


Sa, FOR MEDICAL EXAMINERS Reg. Diet. NEA... 
2 —— Sr 
= 1 PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED. 
_ Mon Rcitiens MARYLAND Maryland Norit geome 
Ps a Cf outside corp je  linaita, rive CU RALa@nd LENGTH OF STAY ae (If outside corpern’= Ugr'ta. pyrite RURAL and give “nearest towo) 
OR ay Five nearest x ny hy. eap cH Z SU \ 
TOW: Pown 3 WAN AA hee ot eg OO, 
Soarrrat On . lie a STREET Uf tafral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS \ 
S.NAME OF firey SSCs) SSS) Lait ray © DATE (Monthy ay) (Year) 
(Type or Print) Zoa Celeste Layman peatH oept. 2 Id 
5 SEX $. COLOR OR RACE "WIBOwEDN MARRIED, | 8. DATE OF BIRTH —] 9. AGE last biribday | TT undor T year )itunder 24h 
s On a Ours in. 
Female | White goomPw reeves | Oct. 27 18 yn ind ca 
Soe waren OCCUPATION (Give a of a bie Kinp or Businass or | 11. BIRTHPLACE (State or foreign couotry) ee ee or Waat 
jone du: er et USTRY A... y TR 
EON LEW HIE. rie | Own Home Maryland SA 
13, FATHER'S NAME 1é. MOTHERS MAIDEN NAME 
Eli Freshour | Amanda Harp 
Oe Was Dacrasep Tee oe ARMED ee 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
, (ea, no, or unkaow: es, giv tes 
y BP Eds nr Mrs, Jesse Clark Damacus, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
ET AND DEATHS 


44 frrmeline cause Bates a <r 2, CA ne See | 


Antecedent cause(s) 
Diseases or eonditlona, If any, 
giving rise to tbe above rause 
stating the underlying cause last 
fo) J 
W. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
___felated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ix expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


‘Woe. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: ig Yes DO Nog] 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() on CONTRIBUTING © 2 | OF as oe bldg., ete.) 
CAUSE OF DEATH. UR 
TIME (Month) (Day) (Year) aes CIO OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work at work [] 


ASE WRITE PLAINLY“WITH UNFADING INK. Supply every item of information carefully. 


22. I certify that I took charge of ¢ remains described above, held an Autopsy _j, Inspection. 5 Inquiry |] thereon and from the evidence 
obiained by said A aay E DpSpection or Inquiry, find thal avid deceased died on the day stated above, and death in my opinion resulted 


from: yee g ptises b- accident 7], suicide 7, homicide —, undetermined 9). 
IGNAP yy, (Degree or title) pres // La V, DATE SIGNRD 
¢ G 
OMe h (2§ 3 
= 23, BURIAL, CREMZTION | DAT 
” ies REMOVAL Sipeip |se¢ Se 
we: DATE REC'D BY LOCAL | REGISTRARS SIGNATIUR' 24. FUNERAL DIRECTOR ADDRESS 
oe AG AS 175 3| Bhoodee nt tba M. L. Creager & Son Thurmont Md 


Sar ae: 


VS. ALBA = r 
MARGIN RESERVED FOR BINDING 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9153 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE 


ST. COUNTY 


MARYLAND 


LENGTH OF STAY 
(in thie piace) 
g 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Firat) y (Middle) 


5. SEX, #. COLOR OB RACE | 7. SINGLE, MARRIED, 8. WATE OF BIRTH 9. AGE fast birthday/{ I! under I year [If under 24 brs. 
- | WIDOWED, DIVORCEP, 
pase (Specify) 


nes | ays be | Min. 


12/10/18 
| Te cemes or Waat 


ym 


SUAL OCCUPATION (Give kind of work | i0b. Kinp or Businwss on | 11. BIRTHPLACE (State or foreign country) 
luriog it of working Jife, even If retired) | INDUSTRY 


op Washington, D C.. = ans 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N. 


George A, Schaefer ______+_ | ___‘__Margaret E, Burdette || __ 
16. Was Deceasep Ever In U.S. Anwep Forcau? | 16. Social Sacunity No, 17. INFORMANT AND ADDRESS 
— no, or unknown) { (If yes. give war or dates of | Mrs. Anna Newlon, Duke St. ext. 


leervice) 2 Pe zi 
18. MEDICAL CERTIFICATION exanaria, 


nia 
i BerwrEn 
I. DISEASES OR CONDITIONS DIRECTLY LEAQEING TO DEATH ONSET AND DEATH 


Clhafk 


APe /. _, Immediale cause {a).... 
7 X Antecedent cause(s) 


Diseases or conditions, if any, 
giving tise to ibe above couse 
stating the underlying cause last 


to) I 
UW. UTHER SIGNIFICANT CUNDITIUNS | 


Conditions contrihuting to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE_OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


2. TRARY Ro CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) | (COUNTY) (STATE) 


PRIMARY §§ orn CONTRIBUTING [J | OF office _biiz., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF | While at Not while | 
INJURY 7" 30.5 — m, work) at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inapcction i, Inquiry (& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | '\ accident {j, suicide |}, homicide ¥, undetermined 7). 

SIGN. RE (Degree or title) ADDRESS ; DATE SIGNED 


[Bewsrtiack tt b- 


DATE TiiEREO. | 


23, BURIAL 
REMOVAL 


DATE REC'D BY LOCAL 
REG., 


wee! 
| REGISTRAR'S SIGNATURE 
atl 


cee EL 


eRe 
{-2»~ 


SA nvzuna 


) 


— 
ad 


MARGIN RESERVED FOR BINDING 


ee. 


PLEASE WRITE PLAINLY. WITH UNFADING INK 


VS. ALSA . 


*& 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


age 


8 FOR MEDICAL EXAMINERS Reg. Dist. No.......000 
o oe Se ee — =: ae 
= I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& Y STATE UNTY 
; COUNTY Montgomery MARYLAND Herylond ___ 7 Sue ROMO Ty —____ dicht zome 
a ee (If outside corporate limlts, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 wane near Gee! (in this place) OR 
s Sifver Spring At - TOWN, Silver Sering 7) 
ef | TERR on ‘mee ae 
& STREET ADDRESS 8717 Piney Branch Road f) : 8717 Piney Branch Road 
3 a ane a (First) (Middle) (Last) |*3 4. eae (Month) (Day) (Year) 
£ (Type er Erint) Louie = Furman DEATH 2 19S 2 
S 5 SEX “6. COLUK UR RACE | LP geil eee Dae % OF BIRTH [Mont | Bare a. Pane 
oa) IDO’ IVOR ‘ont jours 
3 | Male white outa owe yn [NO fisser, 
‘So ‘i bain Wee UT YS GI Sig kind aa iad KIND OF oe oa 11. BIRTHPLACE (State or loreign country) . | pi] or WHaT 
eo during, mest of workin, fe, even If retire NDUSTRY 
E «MATL RS Charlesto 
3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
> Thomas C, League Enmie S. Smith 
g 16. Was Decrayep Ever In U.S. Anmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
e _ Wee, no, or unknown) (Rese. yes, give war or dates ol | 
>a de 78-07 =. 
oe v4 18. MEDICAL CERTIFICATION 
5 i Interval Between 
= I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsager aND DEATH 


Immediate cause @) cae Se 7 oe. A deebegs. 


776 oK Antecedent cause(s) any, (b) lle, Ma... Ate g 


giving rise to the above cause 
stating the underlying cause last 


te) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condltlon causing death. 


19a, w! OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
od | Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) , (COUNTY) (STATE) 
PRIMARY jfor CONTRIBUTING [} | OF oftice bidg., gfe.) 
CAUSE OF ‘DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) 4 INJURY OCCURRED i] 

OF | While at Not while | 


ix especially important. Physicians: please es the causes of death clearly and legibly. 


INJURY out m. 1 work Oat work 
22. I certify thal I took charge of the remains described above, heldan Autopsy [ |, Inspéttion p&. Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid decease ed on es mad ant above, and death in my opinion resulted 
from: natural causes {\ accident 1], suicide SR, homicide 1, undetermined © 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
D o as 
d. f Jota J. LLLAN A Fm L 9>3.0- $3 
' 2, TUBING, Che atro DATE THEREOF JAME OF CEMEJERY PR CREM y ORY “TWh Pa te) 
: S fs focity: Y 
. CR LAA E U O-3- 33 ‘LoaAn, g Ki Dh hard TVLLA 
f BOREC'D BY LOGAL | REGISTRARS See 4, FUNERAL DIRECTOR DDRESS 
“6. ; \ Ze 2 ; 4 (. ear Clue (2 
= 2 Fre SS eet V/s ¥ Piasn sd 4 0 AVA 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1 

. 
%, re. 
. re 


\ 


VS. A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—FSSSSMMEBESI (0) | (5) 
CERTIFICATE OF DEATH Reg. Dist. No... om. JG... 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY 2) Wer MARYLAND . STATE Mac [ and county yy 
CITY (If outside corporat limits, Ch. AL| LENGTH OF STAY Cent (If outside eérporate limits, write RURAL and five nearest town’ 


4 ieee FE: 
OR d 
Sounte give 7 a: (in this ears) Rae eG : Cc : 


HOSPITAL OR i STREET (if rural give locatfon) 
DDRESS 
STREET ADDRESS aes - és As =. } Se) A &. LL, W. 
3. NAME OF st) (Middle) (Last) 4. DATE gon mo) ee 
(Type or Print) | Te +¥ e DEATH: Be <4 aw BO 
5. SEX” ir UNDER 24 HRs. 


S. es OR 7. SING! MARRL ic uly F BIRTH: 9. AGE last birthda: el UNDER 1 YEAR 
WIDOWED, DIVORCED, hE Days 


Hours | Min. 

_ Male. linite Cree ied &F eles: 
10a. USUAL OCCUPATION. Giye kind of 10b. aes OF punt 11. Alated BC (State or a country): [12. pena A OF WHAT 

work done during most of working life, DUSTR OSs 

event retired) Mereh amt Owner NM arto 1 Lat F. Lp. 
13. pe NAME: 14. MOTHER’S M. Gens NAME: 

Pin A cy) Lee. tsah fle, eo a. 

1§ Was Deceasen Ever In U.S.ARMED Forces ?| 16. Social Security No.:| 17, INFORMANT & DRESS: YALE Cw 


oy} <a 


f¥es, no, or ynk.)| (If hey give war or dates of fs 
Vo service) Mary Venzel He f 5 
18. MEDICAL CERTIFICATION ae a 
1, hy, ae OR CONDITIONS DIRECTLY LEA TO DEATH ‘| ae And Death 


br pf ded 


f 
, 
Immediate cause 


Antecedent causes (s) 

Pages or conten. if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
ll, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY BP 
) | Yer] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ANE pak OCCURED HOW D1D INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work (] At Work (] 


22. I hereby certify Me I ae the deceased from 19, 19.5, to ee, 19). 5G that I last saw the deceased 


aliveon . -. and that death occur¥ed at ee @. To Afro the. causes and on the date stated above. 
Si UR ie a or title) DR’ . DATE SIGNED 
23. DATE T. be Ow ae hak Cc i r aed (State) 


RE OVA ARSED Oy 


eas BY LOCA : nan Ree s hie nae 
FD SfSB NJ ea bth, le oa hatte a z27 ee 
re 


ADDRESS 


S$ "A oie 


i" araoa@ sau 
| ® 


yr 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) ‘)_ 36 


n 7 Vv ws ae 
CERTIFICATE OF DEATH Re Diet: Ne a 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 

county Montgomery MARYLAND stare Maryland counryMontgome ry 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 

la give nearest town) (in 48! a2 Van 

Silver Spring xX Since 5 T Silver Spring 

HSER on parm een ee 

STREET ADDRESS 1905 Horde Street 1905 Horde Street 
3. NAME Fi i f : 

DECEASED : (ou (Middle) (Last) ( DATE (Month) (Day) (Year) 

(Type or Print) ORA RUBY LEE pEaTH: September 20 19 53 
5. SEX: 1. SINGLE, MARRInD, | 8. DATE OF BIRTH: 


$. SOLOR OR 
- WIDOWED, 


Female White (Spey)? Marie 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


9. AGE last birthday :| IF UNDex 1 YEAR| IF UNDER 24 HRS. 
63 Months; Days | Hours | Min. 
yrs, | 


April 12, 1890 


11. BIRTHPLACE (Stat foreign country): |12. CITIZEN OF WHAT 
ACE ( e or foreign cou | pepe | Sate 


even if retired): Housewife Cwn Home Culpepper, Va. <7 = . Ss. A. 
13. FATHER’S NAME: 14. MOTRER’S MAIDEN NAME: 
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qd 18. MEDICAL CERTIFICATION 
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DUE TO 
Antecedent causes (s) -P 
Diseases or conditions, if any, COT ley Care sr a, agra Coal eer: lh Rete ori creer rie eco re ee (Ree eee aeee BaeeYeR 
giving rise to the above cause wae 
stating the underlying cause last. DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
mf | ; Yea (]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bide., etc.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work (J 
22, I hereby certify that I attended the deceased from@@an4.. L.. 195.0, to, ..AO., 199.3, that I last saw the deceased 
alive on £¢7.9../ , 199. S 3, and that death occurred at a: geist , from oe causes and on the cat sheet above. 
SIGNATUR (Degree or title) hee TE $1GNED 
4 zo/y 
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ec! 
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ISTRAR'S SIGNATURE 


DATE RECD BY LOCAL ': 24. FUNERAL DIRECTOR ADDRESS 
: Wi s/es Le Zeke i 8434 Georgia Avenue 
‘Silver Spring, Maryland 


please write the causes of death clearly and legibly. 
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d = oes 
county Montconer ve MARYLAND STATE Hc wi weker COUNTY 
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SUICIDE OF office bldg., etc.) : 
HOMICIDE SS (JURY i 


eae (Month) (Day) (Year) (Hour) | 
INJURY, m 


INS 
While at Not While 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ants 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE WOME) OF DECEASED: V y 
£ 
t 


COUNTY ARYLAND ~ STATE A.C ____ COUNTY 
cae uit outside corporate limity, ey eed LENGTH OF STAY Set (If outside terporgte Timits, write RURAL and give nearest town) 


rR Khe nesrest. ripe ae is pisce} :f* Maa ud 
HOSPITAL aplue Thi STREET (If rural tive locat 
INSTITUTION OR Cf 4 rae 
STREET ADDRESS {//,, ne “ap = la but { 1.3 Ss ent-st. Yetule 
3, NAME OF ” (First) (Middle) at bel 4, DATE (Month) (Day) (Year) 


nae Rasy LocNARD Bram SAP. (7 08.3 
Li 


5. SEX: s. SO! 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I Year. TF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ores Days | Hours | Min. 
EZ ’ Sresl0): Ci Sy L0- ee TE IS 8. ‘. 
USUAL OCCUPATION..Give kind o 10b. KIND ae eA OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 1 OUNTRY? 


even if retired): at Ke Q hie ‘3 i P S&. 


13. FATHER’S NAME: ©) oO (ee i 14. WE: MAIDEN NAME: 


fk. 
Wher reg . ffl te rk Ber fT) 
15 Was DeceaSeD Ever IN U.S.'ARMED Forces?| 16. SoctaL Security No.:|{ 17. INFORMA ‘& ADDRESS: 
a ne Paz 


Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) 


zp 18. MEDICAL CERTIFICATION Interval ‘Retweat 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pane cause (Coes ee, Ad fa CA: 


DUE T 
Antecedent causes (s) 


Diseases or conditions, if any, Bi. LMR (ja AAI 10 CAR. bit ts 


giving rise to the above cause J : : 
stating the underlying cause iast_ DUE TO 
(968. é (e) bveTpRiTyioW: | 
iT. Orie SIGNIFICANT CONTIUIONS ee 
' ditions contributing to the dea ut not 3 
related to the disease or condition causing death. FRAC 7 URGD MEK of Eu. S WT fEuve 
19. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - |OF office bldg. ‘ete. 
HOMICIDE A/owe _|insury load &> To a ee 
TIME (Month) (Day) (Year) (Hour) URE SOE OW kis | HOW DID INJURY OCCUR? 
ile at fot 
Fleas on Floak 


m. Work 1) At Work — 
( hey 195.3., to ..0. 7/7 19.5.2, that I last saw the deceased 


alive on Sere 74., 194.3., and that death sede at 23.0... Asm, from the causes and on the date stated above. 
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ly. The correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ' 
CERTIFICATE OF DEATH Reg. Dist. 9 9) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wonca sree ae MARYLAND state YwoneRou Scourrs 
es (If outside ‘cor ite iimits, e RURAL | LENGTH OF STAY 


ive nearest tow: | (in this piace) ae (If outside corporate limits, write RURAL and give nearest town) 


TOws ek ae ee $daig Town $\\yvexr Brgy, x. 
HOSPITAL OR G7 STREET al on ation) — 


INSTITUTION OR 


STREET ADDRESS Ny -* ; ApOREeES \B ae ¥ 


3. NAME OF (First) (middie) (Last) | 4, DATE Se 38 (Day) (Yenr) 


DECEASED: OF i 
peaTu: S&S a _ 7B ws 


(Type or Print) {w 
5, BEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: . AGE last birthday Sir UNDER 1 YEAR | iF UNDER 24 HRs. 
2 RACE: WIDOWED, DIVORCED, Months | Days | Yours | Min. 


Suse (Pel? Sided | 62- 3- FD 18 yrs. 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
BoA pose) AAS A aaa Wa. 


13, FATHER’S NAME: 14. MOTIIER’S MAYDEN NAME: 


Raw Le eal Sane \vowmboahhs 


15. Was DecEasep Ever IN U.S. ARMED Forces? 16. SociAL Security No.: | 17. esc & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


,) service) | use, M, becca - 


i 18. MEDICAL CERTIFICATION : ie aon 

RVAL ET" BN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH: ONSET AND DEATH 
7 , 


« 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause Jast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


| 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. work [7 at work (1) i 

22. I hereby certify that I attended the deceased from/. ff.) Las to.. Px 42.., 199.3, that I last saw the deceased 


alive on OR oh 195.3, eae that death occurred at.... OSL. .m., from the causes and on the date ii above. 


Use OR ie ‘| tly lnah, Mp eds SIGNED 


21. ACCIDENT (Specify) | oF EuACE (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 


23. HURIAL, CREMATION | DATE T, _My, BD) YP Mp OF GEMETERY paket wip ae ee J, ry he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Na 
CERTIFICATE OF DEATH cade! no. Bf 
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PLACE OF DEATH: : ?, USUAL RESIDENCE (HOME) OF DECEASED: 


___counTY 1a MARYLAND state YQ ry land. = _countWp alg gee 
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- 4 
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please write the causes of death clearly and legibly. —~ 
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OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF yt | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
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21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE by office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. Work [) At Work ———. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


e CERTIFICATE OF DEATH Reg. Dist. Oe 
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ong givgfrearest town) {in this place) 


___ county 4 
rate limits, write ge, and give nearest to’ = 


CITY 
OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give jeektiony 


ae 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Day) (Year) 


= 199 


3 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : eo 


5. SEX: 6. COLOR OR 
AGE: 


F, 


8. AS EL 


9. ae; Tast 2g a4 | IF UNDER I Year| IP UNDER 24 HRS. 
19% | ea Days | Hours | Min. 


10a. USUAL OCCUPAMION. Give kind of 


: ging yrs. 
10b. KIND OF BUS!) SS OR | 1. U}IRTHPLACE fa or rs country) : 
INDUSTRY: 


2. CITIZEN OF WHAT 


COUNTR 
QSA- 


work done during Most of working life, 
even if ae) 
13. Cs s. wan 


14. MOTIJER’S 1) aaa NAME: 


Pe 


tS /t 


15 Was DECEASED tes IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.: 
‘es, no, or unk.) | (If Yes, give war or dates of x 
No ME 


~ Ne service) No 


17. INFORMANT & ADDRESS: 


“R 


mask: CO Beech) 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B3BIX 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
pga or eoneitene: if any, (b) . 
giving rise e above cause 
Stating the underlying cause leat. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF | 19h. MAJOR FINDINGS OF OPERATION 
@ 
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age is especially important. Physicians: please write the causes of death clearly an 


EAS 


Y: 


18. MEDICAL CERTIFICATION 


Interval Between, 
Onset And Death; 


Re AUTOPSY ? 
Yes] No 


ACCIDENT 
SUICIDE 
___ HOMICIDE {NUR YY 


(Specify) 
office bldg., etc.) 


gece (Home, farm, factory, is 


(CITY OR TOWN) (COUNTY) (STATE) 


"TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at ... Not While 
fNguRY m, Work [h * At Work [] 


.. 
| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 


LF, 1964, and that death occurred at 
D: or title) 


alive on 04; 
SIGNAT! 


FX £.2.19. 5%, to 
ees I, from ithe, causes and on the date stated above. 


—% 16 19.8. SF: that 1 last. saw aw the deceased 


DATE SIGNED 


Ata hg (FEF _ 
town Jur ‘court te 


Syee: oan rae 


SIAL, CREMATION, 
OVAL (6p, 


‘ae City, 


hun. Monte, Md 


. 


ch 
zs) SBE 53 BY CAL 


_- YS 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. .—~— 


MARYLAND STATE DEPARTMENT OF HEALTH— SESS: \ 
CERTIFICATE OF DEATH a wah. Bos 


1. “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer ee 


country Mon ntgomery MARYLAND STATE Mary Land COUNT 
guy (If outside corporate limits, write RURAL LENGTH OF STAY Re (if outside corporate limits, write ny and give nearest town) 


and give nearest town) (in this place) 


0. 
fown'Gion Hoho dts. X TOWN 


HOSPITAL OR STREET : (if rural give location) 
INSTITUTION 0: 


STREET ADDRESS 6447 Wiscasett Road Xx bag 1 Wiscassett Road _ 


3. NAME OF Fi 5 4. DATE Month D: ¥. 
DECEASED: (First) (Middle) {Last) Rs (Month) (Day) (Year) 


Ree ia Gov't. 


(Type or a0) ne fC CLOSKY DEATH: j 2 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday’ cm Yk a UN 24 HRS. 
} ‘WIDOWED, DIVORCED, git: | it™| Days Hours | Min. 


daite GomPrried (Oct. 18, 1887 | 65 


a cet. OCCUPATION..Give kind of | 10b. Ne Parke eee OR Re BIRTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
USTRY: 


work done during most of working life, pw COUNTRY? 
artford, Conn. U@ 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

John MeClosky le Primrose 

15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16, SociaL Secunity No.;{| 17. INFORMANT & ADDRESS: 


(Yes, no, or as GER eS five war or dates of Mone Rob! t A ick McClosky- re 2 


Yes 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


41 Ke cause (a) Pecks... Coste AE. Seadwns.. 


DUE ae 


Antecedent causes (s) a 
Diseases or conditions, if any, (b) DAY, SR 
giving rise to the above cause aa — 
stating the underlying cause last, DUE ee 


| 
(c) : 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Lic. 


19a. DATE OF Be ee 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
>, Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 1 
HOMICIDE fraury Me Pe ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ee HOW DID INJURY OCCUR? 


ol While at Net W! 
INJURY m Work At Work 


ba LA, 19.5. that I last saw the deceased 
alive on~ hat death occurred at 3 oF Ma. t from the rk and on the date stated above. 


i ca ND A gare Ss a Od. Geb pe 


IAL, rene WS | ou oy 5-53 aan NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) Se, 


EMOVAL (Specify) Arlington Na 


one ee NW /S3 


DATE REC'D BY Peal? pa vere) ge a 


AA Bethesda, Md. 


5 °A NVauNd 


t das 


Items 2 & B, Film G158 9/4B/A¥1 {Si sraTE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (II0ME) OF “DECEASED: 


COUNTY MARYLAND state Maryland county Mont. 
ae (If outside corporate Yimits, write RU! AL! LENGTH OF STAY a (If outside corporate limits, wrijf RURAL and give nearest town) 
TOW: 


ere Sive nearest} town) (in this place) 


on be Oe - X12 ws TOWN Chevy Chase 


HOSPITAL ap f STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ula \ X ee? 4825 Essex Ave. 


3. NAME OF 4 i Middl \ Last 4, DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


= OF 
Type or Print) Say ON MS Wer met bEeaTH: SQOC, 3 _9 SB 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday {\IF UNDER I YuAR| IF UNOER 24 HRs. 
renee] Days 


RACE: , WIDOWED, DIVORCED in. 
Ale Male (Specify): ; | Approx. 1897- WV 56 yr. 
Toa, USUAL an hins Give kind of | 10b. KIND as BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: x COUNTRY? | 
even If retired): My = ae Wess. /X MiSs 
. FATHER'S NAME: + 14. MOTHER'S MAIDEN —_ 


| Gunie, olin. 


ie oe Deceasto Ever In U.S.A RCKS?} “16. SociaL Security No.:| 17. me Ranney & ADDRESS: 


« o, or unk.)| (If Yes, give war or dates of 
service) . 
Ig. MEDICAL CERTIFICATION 


Interval Between 
IL dds OR CONDITIONS DIRECTLY Pe Qnaet And Death 


ACR 
Immediate cause (2) geo 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Up) achiceecate tee 
giving rise to the sbove cause 


stating the underlylng cause last. DUE TO 


(c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pry 
related to the disease or conditlon causing deat 


19a. DATE ep ee 19>. MAJOR Sa OF OPERATION | 20. AUTOPSY ? 
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21. ACCIDENT (Specify) orn” (Home, farm, factory, ~T (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At Work 


22. T hereby certjfy that I attended the deceased from ...7/ cS. ee ES los 2.2, that I last saw the deceased 


alive on saad 92 , and that death occurred at . ANS 1S” ty. .(Y\., from the causes and on the date stated pie 
SIGNATU! (Degree or title) 


DDRESS ATE §1 
cy. 576 Loe Segre: "Uta 3 
23. es Edad F EOF NAME OF id Fam MATO! LOCATION (City, town, or cou 7) » gaa 
pe _ 
RENE af 3 pesie, oe 
DATE REC'D BY' LOCAL GI: 


REGISTRAR rgb it) ca 
WHS \h : A Laze foser. 


age is especially important. Physicians: please write the causes of death clearly and legibly. ae 


—| : 
os WRITE PLAINLY 


* 


S] 
z 
& 
a 
z 
é 
c=] 
os 
S) 
i) 
a 
is 
& 
fa 
mn 
a 
a 
a 
3 
[o=] 
4 
Ef 


2 
s 
£ 
a 
oO 
5 
2 
eat 
so 
E 
Hs 
bad 
o 
& 
e 
a 
ov 
> 
ov 
= 
a 
a 
J 
n 
i 
a 
& 
o 
a 
a 
a 
< 
a 
a 
Pp 
is) 
lal 
= 
3 
z 
a 
< 
| 
Ay 
a 
& 
S 
foxy 
= 
i) 
n 


ea 


& 
ba 
0 
a] 
iol 
r= 
e 
Ha 
% 
6 
es 
oe 
FI 
ee) 
a 
Ss 
cs) 
oy 
re} 
an 
a 
a 
t=] 
Ss 
.7) 
© 
ret 
vs) 
oe 
= 
© 
wn 
Ss 
EJ 
a 
a 
= 
BS 
oe 
wi 
> 
= 
Ay 
pr) 
rs 
s 
£ 
Pm 
3 
a 
£ 
> 
= 
rd 
‘o 
o 
a 
wy 
oe 
a 
2 
9 
Es) 
« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: YY Ws. 


county Montgomery MARYLAND STATE \WOas\in os DY), county Y>.C. 
CITY (If outside Sap Ge nes write RURAL| LENGTH OF STAY one (If outside corporate limits) write RURAL and give nearest town) 


OR and e wn, in this place 
sda X rr sl OS. Vi Os. . Sou ee 


HOSPITAL — STREET (if rural give Teeationy 
INSTITUTION 0} 7 ADDRESS 


STREET ADDRESS Suburban Hospital , 
3. NAME OF priest) Cree Ben m2 ».| nace Sour, “ie (zee) 


wv 


DECEASED: 


(Type or Print) Me Ponald DEATH: Sep. Is $3. 
5. SEX: S. hia OR 7. ae .RRIED, Ce DATE OF 9. AGE last birthday :| JF UNDER \ YEAR IF UNDER 24 HRS. 
IDOWED, ome! Mopths; Days | Hours Min. 
lale white (Specify): 4] 24, 1888 es Ie | WE 


“Ida. USUAL OCCUPATION.Give kind of | 10b. aes BUSINESS OR | 11’ BIRTHPLACE (State or foreign country) : I" ITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): * te 


13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 
Peter McDonald eatrice Sparrow 


15 Was Deceased Ever In U.S.ARMep Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: & Qu Bes. 
_{Xes, no, or unk.) | (if Yes, give war or dates of | MsS. 470 oto 
wd service) © Lee rf Ons = \D Ke: ASS . ) 


18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a). Genecali ze 


DUE TO 


ecto al Suspected, ee ae _xuptite. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS a nd 
Conditions contributing to the death but not 
rented to the disease or 1G, causing death. 


(SEI T fie Ss 34 a eh Goreraln S OF D5 ate OO | ms cies 
21. ak: a VE ded pen 


ACCIDENT Specify) te (Home, f: factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldg., ‘et 
NOMICIDE frsury ee Pe. ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


Work 1) At Worl = 
22. I hereby certify that Be! the deceased from ¥/ 4 f > Pe, sd Us eee that I last saw the deceased 
’ e stated abpve. 


DA -4ft 5S} 


Bethesda, Md 


23. BURIAT, (CREMATION, \NAME‘OF CEMETERY OR CRE! OCATION (City, town, 0 


renatié: va edar Hill Prince 


DATE REC’! 
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please write the causes of death clearly and legibly. 


tant, Physicians: 


lly impor 


age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) /) ; yy 


ha 


CERTIFICATE OF DEATH lee. Dist Ke... 215 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: \“- Lf .* 


county _ Montgomery MARYLAND state District Co ; COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give neareat town) diy this place) OR 


oO 
UNS Bethesda rural x 15 Days TOWN Washington 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR —o ADDRESS 


STREET ADDRESS 3,5, Naval Hospital Ot 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : OF a * 
(Type or Print) Ella Baker McLaughlin DEaTH: september 29 19 53 


5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ¥ moat | a) Hours Min. 
Female White (Specify): Widowed IOctober 16 1873 79 3 
“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign gs fhe [i2 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: vane 
Pittsburgh, Pennsylvania SO U.S. 


221 Atlantic Street, S.L., 


even if retired): Housewife Housewife 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Thomas William Beker Ellen Killgallen 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No,:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Son: Thomas W. Baker Same as #2 above. 
18. MEDICAL CERTIFICATION dntuevat lineewectl 
I. ney OR CONDITIONS DIRECTLY LEADI DEATH ne Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if =: 
giving rise to the abo 

stating the under 


lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. il OF we) 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes} No 
a. .CCIDENT (Specify) Sern (Home, farm, factory, eel, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete, 
HOMICIDE INJURY pS) 


a (Month) (Day) (Year) (Hour) | wie at OCCURED a | HOW DID INJURY OCCUR? 


While at Not Whi 
Work £) At Work O 


enn St 
22. I hereby certify that I attended the deceased from *2 : , 19.22., that I last saw the deceased 


1 te stated above. 
ent eg 19,,.93, and ue death occurred at i$ from ithe causes and on the date e stat Stak 


‘Degree or title’ 
ist - beer U.S. Naval Hospital ,NNMC,Bethesda .Maryiand Sagindiber 30, 1953 
23. BURIAL, CREMATION, DATE tHE THEREOF NAME OF CEMETERY OR CREMATORY ol LOCATION (City, town, or county (State) 


Jefferson Memorial Cenetery Pittsburgh,Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR. 


September 30 R. A. Pumbarey Funeral Home, 7557 Wisconsin. 
DANG. ‘ Aven, Sevnesda, Maryland. 


° 


*s *A NVINN 


‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NOorTaC 
3 1 GUL9 
a: CERTIFICATE OF DEATH ak ee Ha OL 

\ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Maryland COUNTY t-G. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR oe ) 
N Bethesda rural X 3 Month 5 Days TOWN Hyattsville 16 - Bh - ah 
HOSPITAL OR STREET (If rural! give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS J,5,Naval Hospital 30 4615 68th. Place € 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Connie Lee Me Lean peatn; September 21 19 53 
5. SEX: $. out OR ce RY pee 8. DATE OF BIRTH: 9. AGE isst ‘ome | UNDER 1 YEAR| iF UNDER 24 HRS. 
: o y ‘onths 8 | Hours | Min. 
Male White (Specify): Married |October 10, 1886 66ree. | Mors) Bey | 
“Wa. Mgr seh OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : co RY? 
Kaheol sa DE cy gle] U.S.Government Chorpus Christi, Texas 47 "U.Se 


13. FATHER’S NAME: 


Malcolm J. Mc Lean 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.: 
es, NO, or at (If Yes, give war or dates of 


4 Yes service) WWI 


14. MOTHER'S MAIDEN WANE: 


Henrietta Carmichael 
17. INFORMANT & ADDRESS: 
Wife: Ethel E. McLean; Same as #2 above. 

18. MEDICAL CERTIFICATION 
1. CeAVs OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oot. 22 


Immediate cause (a) Avr 


Interval Between 
Onset And Death 


lace. Filritlacon with Cardiac, Decenerparsaction ZY... 


GIN RESERVED FOR BINDING @ 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


DUE TO Valyvl: tis 
Antecedent causes (s) oii 5 & * 
Diseases or peeks if any, (b) Syphi Its. cardiovascular, Aortic Aneurys and BAYS a 
giving rise to the above cause oS a 
stating the underiying cause last, DUE TO 
(c 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
: 19a. DATE ORJQPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ¢ 
| ve) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF py ome bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1 


22h sO; 25) that I last saw the deceased 


, and that dggth occurred at , Ve 05 AM , from the causes and on the date stated above. 


r title) ¢ ADDRESS DATE SIGNED 


R. O. PECKINPA MC USN, U.S. Naval Hospital ,NNMC,Bethesda,Maryland.September 21,1953 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county) satay 
poiipkead (Seether ember 2h.1954 Arlington National Cemetery, AYlington, Virginia. 


DATE REC'D BY LOCAL; BEGISTRAQ’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
< PUEHUGEAPL 1993 Barr” : hambers Funeral Home, §17 llth. Street,S.E., 
vi Washington, D.C. 
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age is especially important. Physicians: please write the causes of death clearly and legibly: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ng919y 


Jd 


CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Wo 
4 


COUNTY MARYLAND STATE __ COUNTY eas 
CITY (if ume corpo} limits, wYfte RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and 
TOWN’ % ) 2 24 (in this place) PE 


IN ADDRESS 
STREET ADDRESS sof he GIF 
3. NAME OF i : om te 
DECEASED: ways frst) (Middle) (Last) Ae (Day) ( pith a 
e//a. — een DEATH: 9 wee 


(Type or Print) 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE ist birthday :|4F UNDER 1 YEAR| iF UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, 


lw (epentyy: Da, p 4 /; hs 70 ne oe: Eee Days | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work itr ae ost, of working life, INDUSTRY: ¢ TRY? 
even retire 


13. FATIH. NAME: 14. MOTHER'S AM AIDEN NAME: 
oe 
17. INFORM. 


15 Was Deceasep Ever IN U.S.ARMED Forcms?| 16. Sociau Security No.: a RMANT & ADDRESS: 
(Y¥qe, "te unk.) | (If wa give war or dates of 
service, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Abd Xx 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the wu 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF <a 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
f 


Le, Yes] Nok | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, uae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pane bldg., etc.) 
HOMICIDE INJUR’ 


ie (Month) (Day) (Year) (our) ‘BuURY OCCURED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m. Work ira] At Work (] 


22. I hereby certify that I attended the deceased from £-.3]..... 1963, to. S75 , 19.473, that I last saw the deceased 


alive on a: oy) 2 the causes and on the date stated above. 
SIGNATU ie) Lihify dine DATE SIGNED 


-1-53 


URIAL, C x A Za, A ; not pan | State) 
“Caw Syscity) Wz F ite “et esi Ses j LH apes (City, Fa. or goun va Ae m5 
j A Lobo 


a: od ig naa aia sal lon le * e,. 


S$ °A AVAUNE 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


_-15. Was Deckasep Ever IN U.S. Arup Forces? 


MARYLAND STATE DEPARTMENT OF HEALTH O() 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


5 
“T PLAGE OF DEATH: + : 2. USUAL RESIDENCE (HOME) OF DEC EASED. ny ne 
C 
Mon gom ery MARYLAND en Monte | 
CITY (If outside corporate its, write RURAL aod LENGTH OF STAY CITY (If outside corpoiate limita, write RURAL and give nearest town) 
OR lve, te ry F | (in this place) OR ¥ , 
TOWN mall TOWN echyuille 
HOSPITAL O} Serres f STREET Gi rural, kive location) 
INSTITUTION OR unqerm an Res ome. ADDRESS 
STREET ADDRESS Yo 4 ve Ste ly Led Forest ct, 
On 
3. NAME OF (Firt) (Middle) (Last) <4. DATE (Mouth) Way) (Year) 
DECEASED bg OF 
(Type or Print) Honora Showman Millar | DEATH g zn 1933 
5. SEX %. COLOR OR RACE l T SINGLE, MARRIED," [ 8. DATE OF BIRTH] 9. AGE last birthday [i under 1 year |Ifunder 24 bre. 
: Months H 
Femal white Speity) Wivewed! 2-2-1062 Mets ool ia fea acy 


10a, USUAL OCCUPATION (Give kind of work 


10b. KinD oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN Wi 
done d most of working life, even If retired) | InpustRY | a | Commayy . a 
ousewite = SgtersCow Md. 5A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(fred Givens yaa | unlenewn 
16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


WwW. Gassaway — REDS Gs: Kershors 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Yealng Onext AND Data 
yf Ly /\Immediate cause (a)--! 4 a a ecm - Ys = 


Antecedent cause(s) 3o 2 


Diseasoe or conditions, ifany, (b)..... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


(Yea, no, or unknown) | {lf yes, give war or dates of 
— jpervice) — 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE/OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ 


fs 


Zi. ACCIDENT (Specily) PLAGE (ilome, farm, factory, strent, : CITY OR TOWN, ta) 
SUICIDE aia | facies bicseey 7 i . ? bret ld) ae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work (At work 2) 


ads 19.5.3, that I last saw the deceased 


22. I hereby cortify that I attended the deceased fromA f=... 19 ¥6, tosis 
’ 
2E.4m., from the causes and on the date stated above. 


alive on DL Se, 19.63 and that dea poured at... 7% 
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on carefully. The correct 


_— 
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: please write the causes of death clearly and legibly. 


1ans 


rtant. Physic: 


impo: 


ly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
5 CERTIFICATE OF DEATH Reg. Dist. No. 


—— = . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Biv der et MARYLAND STATE OUNTY PG 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY M yland 


OR __ and give nearest town) (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


genie TOWN Hyattsville 
HOSPITAL OR ; STREET (If rural, give jocation) 
pe OR ADDRESS 


3. NAME OF i (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 


Mes DEATH: 
6. COLOR OR 7. SINGLE, MA: ED. 8. pate or iim: 9. AGE lost birthday: | iF UNDEN 1 YEAR | IF UNDE 
RACE: WIDOWED, DIVORCED, Months | Days | Hours 


(Specify) : ' 
10a, USUAL oCeU (Give kind of | 10b. sei Sr RUSINE 1 E (State or foreign ouny 12, CITIZEN OF 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Mary 


18, FATIIER’S NAME: 14, MOTH. ee nd x NAME: 
Raymond LeRoy Miller wiine Mary Burke 
15. Was Dectasen Evur IN U.S. ARMED nto 16, SoctaL Secunity No,: {| 17. FORMAT. : ADDRESS: 


Yes, no, or ia (if Yes. give war or dates of Mr. LeRoy R. Miller, 10,503 Powder Mill Rd. 


service) 
18. MEDICAL CERTIFICATION Hyattsvilte, i r 
Vet, OR CONDITIONS DIRECTLY LEADING TO DEATH: news AADIDE Gael 


“ 


1b Qaiate cause (8) seve renssenees 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, ifany, __(b).- 


giving rise to the above cause DUE TO 
stating underlying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE ae | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOP, 
r] 


Yes No 
21. ae (Specify) Eece (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE a de bidg., etc.) 
HOMICIDE fNau 


oo (Month) (Day) (Year) (Ifour) en OCCURRED HOW DID INJURY OCCUR? 
While at Not while. 
fNgURY M. {work {] at work 


= 
22. I hereby certify that I attended the deceased froma or odd. 2K, 194%, that I last saw the deceased 


alive on Adht&a..., 1958, and that death oceurre er from the causes and on the date stated above. 
& R (DEGREE OR TITLE) ADDRESS : ? - AF-S DATE SIGNED 


3 “ LL peg 
23. ACT yi a NAME OF CEMETERY OR CREMATORY ‘i LOCATION (fity, townf ot counfy) (State) 


_ Ronee aeery County, | Md. 


ADDRESS 


ners 2 24$ (EO 


S°A NVTaNd 


Darsosd 


~ 


VS. Ala 


8 
Z 
a 
4 
i] 
os 
° 
i=) 
a 
iS 
& 
ics] 
mn 
Ey 
g 
% 
3 
a 


ee 


PLEASE WRITE PLAINLY, 


legibly. 


item of information carefully. The 


please write the causes of death clearly and 


clans: 


WITH UNFADING INK. Supply every 
important. Physici: 


pecially 


is es) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Now. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: f 
COUNTY 


STAT! COUNTY bf 
He y t om yy MARYLAND estyvict of Cofa ° 
CITY (If outside corpofate limits, write RAL and LENGTH F STAY cies (Lf outside eorpornte limy write RURAL and give nearest town) 


OR givo nearest town) / x in this plince) 0 
TOWN 


he y i TOWN a ie 
HOSPITAL OR te 7 Steer ee 
INSTITUTION OR Bre enuclescen ADDRESS datex (t rural, give location) 
oe 


STREET ADDRESS « 


“3. NAME OF 4. DATE 
DECEASED 
(Type or Print) DEATH 


6. COLOR OR RACE iy 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hr, 


Wis » DIYORCED, Se t. i IP70 rz ‘ee aera aye | Min, 


Toa. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) a2 | 12, CITIZEN OF WHAT 
cdl iY? 


done during most of working life, even If retired) | InpusTRY ‘s 


st cc o ha Z -4).- 
3 FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 (—) wm lez Seas 


_~15. Was Deceaseo Ever In U.S. ARMED Forces? | 16. SoctaL SucunitY No. 17. INFORMANT RESS. 
(fea, no, or unknown) | (Lf yes, give war or dates of fk, SEND, ue alot . Yo rktouwn 1d Nod 


service) c ww 
18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ 9 -y eee cause a Caatedanns. sealers 4, md 


ntecedent cause(s) 


Diseases or conditions, if any, (b)__.... WW SAT ee PAAR... tact bet 
giving rise to the above cause 


stating the underlying cause last_ 
(ec) 


ik. HER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not ~ - = 
related to the disease or condition causing death, PABA 
| 20. AUTOPSY? 
Yes No 


19a. DATE OF.OPERATION 
f 


/ oO a 
2. pi Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


re 
OF office bldg,, ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work O  Atwork O 


-Wwd S%2Y 
2. BURIAL, CREMATION l DATS THERYOF NAME OF CEMETERY OR CREMATORY TON (City, town, or county! 
ee re BiG 3 Won foe ce Ke ae $e 
DATE REC'D BY LOCAL spam SIGNATURE 7 


REG. 9- (q-53 ’ 
7-21-53 


ge £ a LOK 


3 ‘A nvazyng 


ea 
PLERS: 


MARYLAND STATE DEPARTMENT OF HEALTH W929. 
CERTIFICATE OF DEATH 


a as n0, or unknown) | (If yes. give war or dates of 
c leervice) 


Wife: Barbara M. Moulthrop above. 
18 MEDICAL CERTIFICATION 


INTERVAL Berwren 


1. DISEASES OR CONDITIONS DIRECTL’ ONsET aND DEATH 


na 
oo 
J 
B 
& 
E 
3 FOR MEDICAL EXAMINERS Reg. Dist. No 
ov —————————————————————— 
a 5 ee ee DEATH: ae i ’ 2. aes RESIDENCE (HOME) OF DECEASED UNTY VV / - 

; Montgomery MARYLAND Connecticut A * 
a » CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
3 OR___ give nearest town) a | (in this place) OR 
Sh TOWN Rethesda rure. 6) Ne nutes TOWN \ 
52 HOSPITAL OR ET nea “rural, give location) SOSOS~S 
ee STREET ADDRess  UeS. Naval Hospital 5 APDRFSS 175 North Main Street “ 
35) NAME OF int) (Middle) —=S*~S«w at | 4 DATE (Month) ay) (Year) 
Y bod a b . ya 
BS (Type or Print) William _ Edward Moulthrop DEATH September 23 193n 
5e &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs, 
28 | WIDOWED, , DIVORCED, Months | Days | Hours | Min 
Bs Male White tients) Mare ea” July 1, 1930 epee asl be | 
ce be ees ae SEN ee of ce 10b. KinD oF Businmes om | 11, BIRTHPLACE (State or forelgn country) | 1 ae or WHat 

jone during most of wi , even if retired) NDVUSTRY 5 

Eu mot aera ver | US8iHibr ines Shelton, Connecticut © a 
3 g 13. FATHER'S NAME 4. MOTIIER’S MAIDEN NAME 
pg William E. Moulthrop Hazel Marsh ea 
2 3“ |\_48: Was Duceasen Even In U.S. AnweD Foncm? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS Some as Pe 
ew 
2s 
Bs 
Az 

:3 

2 

a 


TH UNFADING INK. 
pprtant. Physicians 


TS eae cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cause lant 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


- EXTERNAL CAUSE WAS PLACE (Ho 
PRIMARY 3# on CONTRIBUTING [) | OF oft €. 
CAUSE OF*DEATH, INJURY = 7 * 


(Year) (Hour) oi RY, 
it 
+23) i Stns o 
22. ‘I certify that I took charge of ithe remains described above, heldan Autopsy x, In¥pection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquity, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes | \ accident my. suicide |], homicide . 1, undetermined _). 
SIGN RE (Degree or title) ADDRESS DATE SIGNED 


is especial 


E WRITE PLAI 


22, BURIAL, CREMATI DATE THEREOF Jity, town, or county) 


RenidVoyABGere eptember 25 1953 Grove Cemeter Naugatuk, Connecticut 
DATE REC'D BY LOCAL | REGIS’ A R'S SIGN. 4 RE 24. FUNERAL DIRECTOR ADDR! 


SeptEliner ah 1 | R.A. Pumphrey Funeral Home,7557 Wisconsin 
Avenue, Bethesda, Maryiana. 


(State) 


SA AVTUNG 


of 
\ 


ots 
Tara } IN 


Supply every item of information carefully. The & 


. Physicians: please write the causes of death clearly and legibly. 
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age 


—_ 


UNFADING INK. 


is especially important. 


ITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH foe: That Ne. A 


1. PLACE OF DEATH: 2 Lad Han, Oe hy OF DECEASED- = 
COUNTY 


COUNTY 
(U4 ELOY 


Pharshtod 

ytite RURAL "EL AY is porate m 

pO SERRE alin Te ory at eee py limits, pe L and ive nearesp'yhwn) 7 
k i TOWN = Lnrn 


TOWN é 

HOSPITAL OR y STREET ¢ oar ve location ) 
INSTITUTION OR S/o Lh ¢ ADDRESS 4 A 4 
STREET ADDRESS a Ne Ya 10 ZION k 


3 NAME OF 7irst) (Middle Last) | a DATE (tpithy Day) Fear) 
Creer Print) 200 THEA MA UR FY DEATH er. od 959 


5. SE. 6. CO! OR RACE 7. SINGLE/ MARRIED, 8. TE OF BYRTH 9. AGE last birthday 4 If under 1 year jIf under)24 4 ps 

“2 yee IVORCED, Months) Days |Hours [Sai ~ 
(Specify) ag, 4 aA yrs. 

10a. USUAL OGCUPATION (fsive kind of work | 10b. Kinp oF Business OR | Il. BIRTHPLACE (State or forelgn’country) 12. Citizey,or WHAT 

done eae ng&t of working Ife, even if retired) InpustR y, g Jey Co; R 

Mes A) ik ATW) CM) FAA HS ~ i . 


Lh fue Avuwt rs 


i. we Deos .SED tae In US. rey Forogs? | 16. SociAL SEcuRITY No. 17. INFORMANT 
J ‘es, 10,0r in own) (as give war or dates of 
(LA, vice) 


qt to, 


18. MEDICAL CERT{EJCATION y INTERVAL BETWEEN 
ie TO DEATH N oa Vi : y /, ONSET AND DEATH 


Immediate cause Ae One To pana f ATR, ot ta hdr 2 


i 95 x Antecedent cause(s) 


Diseases or conditions, if any,  (b)~.. 
giving rise to the above cause 
stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut Ey 
Telated to the disease or condition causing death. 


19a. DATE OF en eal | py. sean FINDINGS i: OPERATION OP Cle. x 20. AUTOPSY? 
(940 Fae LK Ye 9 No B— 


21, ACCIDENT (Specify) [8 PLACE aki farm, a street, ¢ CITY OR TOWN) (COUNTY) (STATE) 
s - : 


UICIDE OF office bldg., ete. 
HOMICIDE INJURY X 


22.1 hereby certify that I attended the deceased from. LS. Sent es : ll. a 19 E> that I last saw the deceased 


alive on./. PY bp pales $3 =, and that death occurred at. pee from the causes and on the date stated above. 
SIGNAT (Degree or title) DATE SIGNED 


a Me. lee EZ Mr Bis Jo cid Vex WPT Ae, Lo Synlfs’ 


23. BURIAL, CREMATION me ee M y wa CEMETERY OR CREMATORY OGATION (City, town, or county) (State) 
REMRVAL (Spgcify) : 1983) ¢ /, y f- A, . 
PU gx- 


pri pz ENOL Lew aay? a 
By ALLL GS 7 ‘ MEE, A. 


3A NvaNNd 


Oarsost e 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry By)! 
Je 
CERTIFICATE OF DEATH We the: OS. 


1. PLACE OF DEATH: ® USUAL RESIDENCE (HOME) OF DECEASED: 7 } 


——_COUNTY MARYLAND SPATE —a COUNTY 
a an Sane corporate Tonite, fe ite RUR. LENGTH OF STAY CITY {If outside corporate oe write RURAL and give nearest town) 


OR d give neares! 7 fein this place) OR 
TOWN TOWN psy d. 
HOSPITAL OR ie STREET 4 Lowe ive location) 
FRET oboe 12 Mer v M4 
a ns Sens Hirst ¥ Kezg hed FIA IN oh cea Vi 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tein Lee £1, (liar peat, gh aL UE 


5. SEX: $. SOLOR OR 7. SINGLE, | 8. DATE OF RTY 9. AGE last i | TF UNDER 1 YEAR| EF UNDER 24 HRS. 
3 Fi ; 


Cctaele: py ee Creat) 77> 9-39 “4 Fy Be a, | Months | Days | Hours | Min. 


10a. USUAL tele fk an kind of | 10b. alee Bee ‘BUSINESS OR | 11. BIRTHPLACE (State foreign — 12. CITIZEN OF WHAT 
work done during most of working Ajte, INDUSTRY: Cs ft z 


even if retired) GES YB, 
13. FATHER'S NAME: 14, Wa sf. MAYDEN NAME: 


LORE IDs pact. SF. $y, 


EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or un! (If Yes, dates of 
re Ut Sew ive war or da Wes Ang pon ae vy Hey, ty Pecord 
18, MEDICAL CERTIFICATION 


Interval Between 
‘5 DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH Onset And Death 


Antecedent causes (s) a Aun 
Diseases or conditions, If any, Onna ARI AMAA, 7 BAAN Oc ccssnenematinef atinatin ne ws * 


giving rise to the above cause 
tating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disense or condition causing dea 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20, 
| Yes No _ 


ACCIDENT (Specify) oc (Home, farm, factory, xl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
JIOMICIDE fysuRY BRS Ug co 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [) At Work 


22. I hereby certify that I attended the deceased from Te Ue 1853, to (Ane, 1933, that I last saw the deceased 


alive on aes “ aut , and that death occurred at “#<..1.0.5.7V Mtrom the causes and on the date stated above. 
(Degree oy title) ADDRESS oy ee SIGNED 


Wes Theat 2 4 or “beta Aish 
23¢-BURIA RK. ATION, AT. NAME, OF ge Pie ETERY~ TORY oe IN (City; fown, ey, 
Li. nF 


REMOVAL (Specify) 
ADDRESS 


* 


ion Care: 


MARGIN RESERVED FOR BINDING 


SE WRITE 


fully. The ¢ 


please write the causes of death clearly and legibly. 


INK. Supply every item of informati 


NG 


nS. 


LY, WITH UNFADI 


age is especially iE sat, Physicia 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ;)/\« 


Vet ne 


CERTIFICATE OF DEATH Py re 
TEACH OF DET: i, USUAL RESIDENCE (HOME) OF DECEASED: y 7 > 
COUNTY Montgomery MARYLAND. state New York P. COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R__and give nearest town), in this place) OR 
Beni Bethesda / days TOWN Brooklyn x 
HOSPITAL OR Re STREET (If rural give location) 
INSTITUTION oR The Clinical Center ADDRESS og ee 
STREET ADDRESS b = of Healt 1121 Church Ave. = 4 
3. NAME OF SFI : 4. DATE Month D (¥ 
DECEASED: (First) (Middle) : (Last) | DA (Month) (Day) sary 
(Type or Print) Rose Mushkin DEATH: September 2) 1953 
& SEX: F 4 epee OR is AGE. MARErED. 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 yeax| fr UNDER 24 HRS. 
: 1D0' 1VORCE] ~ Months; Days | Hours | Min. 
F W (Specity): Married’ | Apr. 19, 1881 We go? Fae || 


“10s. USUAL OCCUPATION, Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


eee 


work done during most of working life, 
even if retired): 


Russia 3. 


13. FATHER’S NAME: + 


14. MOTHER'S MAIDEN NAME: 


Dave Rosenberg Mary Goldberg 


11. 


i 
- OTHER SIGNIFICANT CONDITIONS 4 j i i 
Conditions contributing to the death but not Cardiac hypertrophy, chronic passive congest on 
related to the disease or condition causing death. Of liver and lungs : $ 
, 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : “| 20. AUTOPSY ? 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL SzcurttTy No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 
- Ae - Medical Record = The Clinical Center 
18. MEDICAL CERTIFICATION reeceval” 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eee ee cause (a) .Postoperative..state..(resection. of-Sstamach.2-19-5; 
burETO for carcinoma 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 


(c’ 


19535 | Carcinoma | Yes Nod 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE - INJURY - = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF a While at Not While = 
INJURY m. | Work () At Work 0 


22. I hereby certify that I attended the deceased fromSepts...2...,19.53, to S6Plw..21., 19.53., that I last saw the deceased 
CN aay -o-£4y19..53, and that death oe f,. 2:50..asMe...., from the causes and on the date stated above. 
} / 


23. 


(Degree or yp RESS ATE SIGNED 
ND Life Pacer’ Sept. 2h, 1953 = 
BURIAL, CREMATION, TE EREOF NAME CEMETE: CREMA’ LOCATION (City, tow county) (State 
REMOVAL (Spegify) | - 2 os 5 3 jo - & oe p 

DATE REC'D BY fe STRAR’S SIGNATURE . ESS 


acoaien::F ay fs <4 (3. are Leagf i: pon DIRGCT 


«A avi 


ecs6l 86 d3 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ane ry tye 1) 
ny CERTIFICATE OF DEATH Be eet dee 4 2 
é\ 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (Mont mer MARYLAND STATE wash. O.@. county 
CITY (If outside co: te limits, og RUA LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest/town) 2 Gin this place) OR 


TOWN couash. 


T¢ stom « Fark.2 Ca 


HOSPITAL OF on 7 STREET : (if rural give location) 

NO! f DDRE 

STREET ADDRESS /y Jy «|, Santen Hes artnk of Nieholsen  S*- _ Nes © tS 
3. NAME OF ~ (First) (Middle) Mon < (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Tyne or Print) oseph AB Niechman ~~ DEATH: Vie 5? ise 
5. SEX: FOibE OF 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] Ir UNDER 1 year] iP UNDER 24 Has. 
WIDOWED, DIVORCED, or x Months) Days | Hours | Min. 


A ny» __|_(Saeelty yy 1 | __CSreellyra yy 3-17-SS 5 rs. 
“tha USUAL OCCUPATION. Give kind of "| 10k. ee | ane ia a ae Seer 


work done during most of working life, a em it i 
= “e 


‘COUNTRY? 
even if retired): 77 7) a Te LSA 
13, FATHER’S stl: a 14. MOTHER'S MAIDEN ante = r - 


Charles Nachman | par CS) ans 


15 Was Deceasep Ever 1N U.S.Armep Forces?| 16. Socian Security No.: INFOR! eae ADDRESS: 


Yes, no, or unk.}| (If Yes, give war or dates of , 
f Atirenté Chart 


ey A J é service} 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Atuke 


shee cause (a)... AOL. 4 
DUE TO 


12. CITIZEN OF WHAT 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) =. 
giving rlae to the above cause te oa lla 
stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF uidiakd ofl 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
4 WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(74 Yes No 
21, ACCIDENT (Specify) eracr (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ace bidg., ete.) 
HOMICIDE tnau 
TIME (Month) (Day) (Year) (Hour) = nae OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work 
22. I hereby certify that I attended the deceased from 1 Bl, 1993, to. MATA, , 19.52., that I last saw the deceased 


li Seat. “ d above. 
5 IGNATU a, 1923, a pee oy at £0: 50.4. M from “die Kade? and on the date je stared ae 


Arete “Wh ay Y eee _ sya 6X3 
> Gee Speciiy) A ' «3 2g OF are, Tp OR CRE) {Bta 
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Dy 
et 
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MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


The correct- ag+ 


item of information carefully. 


upply every { 
:pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Zi)! 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


RURAL — nearest town) 


HOSPITAL OR 
INSTITUTION 0 OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


If ander I year 


funder 24 hve, 
Months | aye 


Hours | Mia. 


13. FATHER'S NAME 
— 


15. Was DEcBAsED Ever IN U.S. ARMED Forcast 
‘Yes, no, or unknown) [es yes, give war or dates of 
fy wervice) aad 


18. MEDICAL CERTIFICATION — 
DEATH 


535 Ximmediate cause 


Antecedent cause(a) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cavoe last 
te) y, Yearto 


U1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 35. AUTOPSY? 
Yes No O 
21, EXTERNAL CAT YTLACE (Home, farm, Inctory, street, (ITY OR TOWN) (COUNTY) GTATH) 
PR RY OR CONTRIBU TING OF oftiee bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoary ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m | work Oat work O 


obtained by said Autopsy, tion or Inquiry, find thal stid deceased died on the dry siated above, and death in my opinion resulted 
fural causes #% ent, suicide ©, homicide 9, undetermined 


RE (Degree or title) Lee, me 


SRAR'S  Jhee 
7 ss 
ee. » IHL #4 


22. I certify that I took opnyy Doe remains deserihed above, held an Autopsy _., Inspection Ringer) | thereon and from the evidence 
fu 
re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , yy 


CERTIFICATE 


OF DEATH We 2/6 


Reg. Dist. 


1. PLACE OF DEATH: : = —— 


____ COUNTY 


unty MOMT¢ OME 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE 


~~ GITY (if outside corporate limits, wri 


RURAL| LENGTH OF STAY 
OR and "hE nearest town) 


(in this place) 


c unr MAT Be iy 


airy (If outside corporate limits, write RURAL and give nearest tow 


se 


NOSPITAL OR ETHESDA xX 


INSTITUTION OR 


eT Abe $930 CREEWTREE 


7 RETHESDA . 


+ 
STREET Qf rural give location) 
ADDRESS 


. NAME OF 
i i (First) (Middle) 
5 0 L7 


(Type or Print) , 
|» SEX: 6. COLOR OR 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


FEM ave | | rn |_SW\ Dp weED 


8. DAT! 


(EVI US 


OF BIRTH: 


$430 CREEV TREE Rd. 


4. DATE (Month) (Day) 


beam: SEPT 2} 


9. AGE last birthday: 


(Last) (Year) 


2 Sa _ 


IF UNDER 1 YEAR | IF UNDER 24 1188, 
Months; Days | Hours | Min. 


“yrs. 


T0a. PALE | aceeeetan Give kind of | 10b. y} 
work done during most of working life, INDUSTRY: 


pw D Fee. OR 


44 


BIRTHPLACE (State or foreign ) fountry) = “ji2. CITIZEN OF WIIAT 


even if retired) : ‘Hou SEWIEE 


“13. FATHER’S NAME: 


Walaa 


hanilaad 


WASHIM VqT8 Tay #2. c: Ss DSA a 


14, Mi 


15 Was ata AM, Ever IN U.S.ARMED FoRCES? 
es, no, or unk.)| (If Yes, give war or dates of 


16. SOCIAL Security No.: 


Lavy may, — 
‘Joseer G. NEVIVS 


BARBARA recs 


VOVE 


17. 
bly _y- CAPITOL ST Wasnivyran_ DG 


WV 19) service) ¥ (0) 
> > TB. 
1. 0. OR CONDITIONS DIRECTLY LEADING TO DEATH 


mediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the ‘underlying cause last. 


{b) .. 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Reiweetl 


Onset 3 Lt Death’ 


| 


bis datas) |i 


5 DD OPERATION:} [9b. MAJOR FINDINGS OF OPERATION 
—_— 
_/ | _—_ 


; [i a ? 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


—_—— 


office bidg., etc.) 
INJURY ) 


BLACE (Home, farm, factory, py (CITY OR TOWN) 


(COUNTY) — (STATE) 


(Day) (Year) (Hour) |INJURY OCCURED 


fi ge (Month) im 
hile at No lot, Whil 
igs Work 1) t Wor) = 


INJURY 


| How DID es OCCUR? 


22. I hereby cyftifygthat_I attended the deceased from .. 


alive o 
SIGNATUR 


Bu Ra 


Bane me a] D BY LOCAL shtionts 
R. . 
se /aajs3 We eedsp Yr. 


23. BURIAL, CREMA’ 


IN,’ 
REMOVAL (Specify) 


4) 


jib? | Al Wed. that I last saw the deceased 
E_SYNED 
Ah {FS 


o ,) 


pce 


ne Way 


WA, «x m the causes and on thg date stated above 
EMETE Mast! 'ECTOR ay a 
"tg. hen 1ythe 
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SE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,,,,, 
CERTIFICATE OF DEATH Reg. Dist. No. ee 


i. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


Vs zie! 
COUNTY _ {7 — re cert MARYLAND state SFBO Conn. Ave..¥w-cotnty 4§-3 
CITY cue ee corpomate limits write tie LENGTH OF STAY oR {If outside corporate limits, write RURAL and give nearest town) 
o id give nearest town) (in this place) 


TOWN Ta Ie > Se TOWN Washinglon 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


vee eee a 2 Ss a> ra) spitet _ =e 


3. NAME OF ; M 4. DATE Month Day) (Year) 
DECEASED: (Firet) (Middle) (Month) (Day 


OF 
(Type or Print) "Kase. (tone) Aerwood DEATH: Sept. Sw 

8. SEX: 3. COLOR OR ‘Ss: ARRIED, "| 8. DATE ‘OF BIRTH: | 9. AGE Jort birthday :) Ir UNDER | Year| Ir UNDER 24 HRS. 

RACE: ORCED Months; Days | Hours | Min. 

es whe (Spectty7: Ug SPR 2 || 4) yrs. | | 

“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | ‘ll. BIRTHPLACE (State  forelgn country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: - COUNTRY? 
Abhens 


even if retired): N, (chest) 


13. FATHER’S NAME: | 14, MOTHER'S M’ 


“Kache! Keeson 


jaate® 5 4 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SociaL SecuriTy No.:| 17, INFORMANT & Baas ) 
‘es, no, or unk.}| (If Yes, give war or dates of Dang h der) 


service) L Miss Mary Rese Neorooad 3930 Gorm: Nee. nlask 


18, MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FY X sate cause ) on ore nedbreMasciedat.... _ Accident. Bee |. 30 minoles 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (B) asc Hagertension. pens Oe MEL 


Cc, 
are, nial ‘give location) 


IDEN N. 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


ic 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION é | 20. AUTOPSY % 


None Yes] Noi 


21. ACCIDENT (Specify) ee (Home, farm, factory, ies (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete. 
MOMICIDE e fugu a aE <4 } 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work 6 Ci 


22,1 ane certify that I attended the deceased from Mug. /S.,. Pe to. Sept....Z., 19.23, that I last saw the deceased 
eG bi , 19 RF, and Vee death occurred at . , from oie causes and on the date stated above. 


Degr: title) DATE SIGNED 
cae A fa Tah OLR mS 7-53 
o- THEREOF ity town, t Z. ] 
ERE neTiO NAME _ OF Moot TERY QR CREMATORY Sal, (Ci 4 own, or county) : 
ere ECD BY 953) s Hf gis NATURE, sh thot We 2. < | $e 


‘3 °A NVINN 


USineoete 


FilmfG159 Item#8,9 11/20/63 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH _ . reg. nist. no. 
1. PLACE OF DEATH- CO 2. USUAL cE (HOME y ED: 
COUNTY qq : ynont EAs ae o7,|| > Seda RESIDENCE eel ee SEO OUNTY. 
CITY Uf Sur corporate a rm RURALand |) LENGTH OF STAY Sire Cf outside a4 liraite, write RURAL and a amearest town) 


OR it te iE 
toe give nearest town) 0 G. $ this place) 


DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 9. AGE last birthday ) If under I year }If under 24 hra. 


eee: DIVORCED, A U8 /3/\ [tl 86 —- Heats | ays jHours es 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | II. La WEY (State or foreign country) 12. Citizen oF WHAT 
done during most of wprking life, even if retired) | Inpustay CounTRY? a 


13. FATHER'S NAME 


item of information carefully. The correct age 


,15. Was Deckasep Evin IN U.S. ARMap Forcas? | 16. Social Security No. 17. INFORMANT 
Aes, no, or unknown) sp give war or dates of | 
ice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET rat DraTa 


34 


i aac mee (o-- Lk i Bee Mer ebb tere. Go 8A, ht 


Antecedent cause(s) a ohne. Zé 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATH OF OPERATION | 19b. MAJOR ‘ R | 20. AUTOPSY? 
Yes No 


ITY OR ‘oe (COUNTY) (STATE) 
_D- . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRE: HOW Ae artes OCCUR? Pa 


Bloor G8 3-733 yoo. |e eee || Fok oe 
22. I hereby ns "3 I attended the deceased from...2]%22......, 199.3. to.. 4: 2.) uy 19.49, that I last saw the deceased 
alive on... , 198.2 3. , and that death occurred at. ud, a9. 2A. i, from the causes and on the date stated above. 


SIGN. era (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE beets 
REMOVAL (Specify) 9_9 


PREG. es BY LOCAL | mone a SIGNATURE 
+53 iit CVZ2 


Supply every 
: please we the causes of death clearly and legibly. 
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VS. AB, e@ 


tant. Physicians: please write the causes of death clearly and legibly. 


impor 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} VP Tt > 
CERTIFICATE OF DEATH Reg. Dist. No. .22 9... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V 


CouNTY Montgomery MARYLAND stare District Columbia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cees (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


22 Days TOWN Washington __, " 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Z ADDRESS 
STREET ADDRESS. é 


U.S,Naval Hospital </ “ TLL"G" Street N.E. 


3. NAME OF q i 4. DATE Month. D. YY 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Anna Mae Oliver DEATH: September 2 1 53 
B. SEX: 5. COLOR OR 7. SINGLE, MARRIED, ie DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YeaR | IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Months; D: He s Mi 
_Female White Sreclty): Married | October 8 1897 ve | MOG] BH | Bm | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign 7 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: y COUNTRY? 


even f retired): | Housewife Housewife Weshington, D.C. , U.S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


-George Houge Annie Hutchinson 
ae me at] Ge eee ne onc? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Naval Air Station,ZP3, 


OS aa Son: Richard Oliver Lakehurst, New Jersey. 
18. MEDICAL CERTIFICATION 
I. we OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Ht 


Interval Between 
Onset And Death 


£0 x jiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, Q) . 
giving rine te the above cause 

stating the underlying cause Iast. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF saree | | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


vestK No _ 


21, ‘CIDENT (Specify) PLACE ions farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


oa (Month) (Day) (Year) (Hour) INJURY OCCURED L HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm Work 1) At Work aan) 


22. 1 “ee certify that I attended the deceased from 
, and that death occurred at » from the. causes pay on the date stated above. 
(Degree or title) DATE SIGNED 


a 
Qs pee CDR,MC USN, U.S.Naval Hospital ,NNMC Ser er September 3,1953 


23. BURIAL, CREMATION. DATE THEREOF NAME OF CEMETER R CREMATORY LOCATION (City, town, or county) (State) 
pecily 
ewan ans Ss Congressional Cemetery | Wawinding bans D.C. 
DATE REC'D BY LOCAL} REGISTRAR’S SIG) RE 24, PuNeRaL DRE TOR ADDRESS 
REBUY 3 ,1953 eccce? Kg —— Funeral wl ees & Massachusettes Ave., 


esol 8 (ape 
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EASE WRITE PLAINLY, 


"I UNFADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. 


is especially important, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist ep Pee 


U3 7 ee Se SL ee 
i Puce DEATH 2. rah RESIDENCE (HOME) OF DECEASED- 
Montgomer MARYLAND Maryland couNTY Montgomer 
CITY (If outside corporate limits, write RURAL an ALENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 


OR ‘ive nearest town) (in this place) OR 
TOWN” age Chevy Chase/ ae town Chev oe Se 
HOSPITAL OR : V/ STREET if rural, give location) 
Detar upnress 4/7L5 Essex Avenue’ EET Nes Essex Avenue 
3. BOB (First) (Middle) (Laat) 4. ppt (Month) (Day) (Year) 
{type Tino Matthias N. | DEATH Coed ees 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last hirthday |m under I BO If under 24 hrs. 


™ > WIDOWE) vi 

White Soi tla PRPEeE a/ [3/1884 69 re beige basil Mess 
10a. USUAL latest Sage) ae ore woris Eat Kip OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrmen oF WHAT 
£% eRe of worl oe rei ) NDUSTR: U.S.Govt Illinois [ | Couwrert 115 A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lars Orfield |“ “Unknown 
5. WaS DBCEASED Evar IN U.S. Arup Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
To nen feertcas eT SA St| Unknown |"Wiratlillard Hice-919 Lakeview Dr. 
18. MEDICAL CERTIFICATION a CE ’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DxaTe 


4A ), / Immediate cause @ 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).. 
giving rise to the above cause 
stating the underlying cause last. 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF/OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


iA 
Yes No 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street | (TY OR TOWN) (COUNTY: STATE 

SUICIDE OF office bldg,, ete.) ; : : : 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While st Not While 

INJURY Work CO _At work 


22. I hereby certify that I attended the deceased from. 4.424, 


alive on.. g ade 2. lo: 33 and that death occurred at. “i. m., from the causes and on the date stated above. 
SIGNATURE: = lh at DATE SIGNED 


(Degree or title) 
HD on OF has hee Citar. (EV. y “ Was Gee 


a Tone SE TB 
Lakewood ennepin Co. Minnesota 
ADDRESS 


Bethesda ,Md. 
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ite the causes of death clearly and legibly, —-~ 


lly important. Physicians: please 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH —eCRDRE | 
CERTIFICATE OF DEATH pate &. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


__ COUNTY MARYLAND stave Taryland Monkgomery 


erry (ir outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and. earest, Ca (in this place) 


OR 
TOWN ethesaa Ba TOWN Bethesda 
| en f STREET (if rural give location) 
STREET ADDRESS 1,62] N. Chelsea Lane ADDRESS ).621 N. Chelsea Lane 


3. NAME OF 3 $1 Middl ‘Last 4. DATE (Month) ay (Year) 
DECEASED: genet) ec a) OF 


(Type or Print) OWENS DEATH 53 
5. SEX: a ahah OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday =) IF UNDER I Year |IF¥ UNDER Z4 HRS. 
RA! WIDOWED, DIVORCED, Bon Phe Days | Hours | Min. 
Femal 


White Serfaowed Nov.6,1876 76 116 


“T0a. USUAL OCCUPATION.Give kind of | 10b. pad OF BUSINESS “OR Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


saresworith - Retired |Dress Shop Wisconsin 4e US 


13. FATHER'S NAME: Wot owner 14. MOTHER'S MAIDEN NAME: 


2 Wilson Florence Burgess 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Securtry No.:| 17. INFORMANT & ADDRESS: 
‘Yee, no, or a (lf Yes, give war or dates of 


No service) 369-18-0272 |Merle Mae Wales-Item# 2 A 
18.” MEDICAL CERTIFICATION Tnitervel. (Reena 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset a Death 


Sz”. 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, 3 7 ares ” or Ate se ¥ 4 ae 
giving rise to the above eause a 


stating the underlying cause last, DUE TO 


{c) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No iLofl 


SUICIDE OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, as | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


q While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from ... 19.407, Bs to... cana 19. (ges that I last saw the deceased 


live on A ey ik G3, and that death occurred at ...... 4 : ee =: the causes ea on the date stated above. 
1 TUR: i a ae or tithe) ao oe DATE SIGNED 


: Wegenee hry Chea, Wel Soh h SS 
23\-BURIAL, CREMATION, |" DATE THEREOF | ee F CEMETERY OR ett LOPIATION ies, town, oF count tate) 


REMOVAL (Specify) 
9-11-53 Cedar Hill Asana —— 
perk ae BY LOCAL ISTRAR’S SIGNATURE 24, DRESS 
2 ih me Ta 2 1 Latafh / it iy Bethesda, Md,— 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Montgomery MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fy Fae Bive nearest town) x (in this piace) OR 


Bethesda rural 14 Days TOWN Baltimore a 00 - Of- ¥ 
HOSPITAL OR STREET Qf rural give iocation) 
INSTITUTION OR 


, ADDRESS 
See”) Ue Ss. Mave Hospites, 67 3114 Westfield Avenue 


3. NAME OF Fi 5 Da ri 
NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) __‘ Geonge Benjamin Patience pratH: September 2 19 53 
5. SEX: Se Secu OR I. Se AetoiTE 8. DATE OF BIRTII: 9. AGE last birthday :| ir UNDER 1 YEAR| IF UNDER 24 HAS. 
J » D. ‘D, Months Hours | Min. 
_Male White (Secity): ‘Narried lApril 17, 1889 6h ore | Mord) OB | 


“Tea. USUAL OCCUPATION. Give kind of 10b, RN ee ee OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, NDU: COUNTRY? 


even if retired): ypowd ner U.S. "wary Baltimore, Maryland. | U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James. J. Patience Rose Marie Shippile 


16 Was pao ee IN U.S.ARMED poacher: 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.) es, give war or dates 0! 
y- fe; Anna L. Patience Same as #2 above. 


Yes. jeervice) WW1 
18. MEDICAL CERTIFICATION 
Interval Between 
ay ie E% OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1pax cause (a) Reo zC ; : u avane RS 


DUE TO 
Antecedent causes (s) 


bse st onditions, if any, (b) C&rRacimo nk Se 1 doe (s Meerns, 
stating the underlying cause last. DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


a 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 


ee YesQ_No{) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, mae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete. 
HOMICIDE Tusury ne Pie ote) 


ped (Month) (Day) (Year) (Hour) anh a OCCURED 
auRY 4 je at Net While 


(-) ? MARGIN RESERVED FOR BINDING @ 


eet 23, that I last saw the deceased 


alive onREPE.9.. AM , from the causes and on the date stated above. 
SIGNA' E oN or title) ADDRESS DATE SIGNED 


Ne, U.S.Naval Hospital ——s Bethesda, Mar ylan 
23. BURIAL, CREMATION, ve ree ee NAME OF CEMETER: R CREMA ‘ATION (City, town, or c 
skptember f tery 


ewea ray reel) mber 1 1958 Baltimore Netional  Ceme Baltimore, Maryland, 


CAD BY LOCAL, LS eatiean "S SIGN. RI 24, FUNERAL DIRECTOR ADPRESS 
pESSEEE" 1953 ead dt winggiT onard J. Ruck & Sons Funeral Home, 
“5303-09 Harrora Road, baltimore; Merpiands- 
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S$ °A NvaNna 
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age 


ome IN 


is especially important. Physicians: pl} 


PREASE WRITE PLAINLY, WI 


VS. ALSA ca ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH : 


i 
5 FOR MEDICAL EXAMINERS Reg. Dist. Ne EAE. coca 
o —SESESSEoeeeeeeeeeeeeeEeEeEeEeEEEeoeeEeEeEeoeE—eeEeE=E—E—eeeeeeooeEeEEoeeeEoooEIEIoEoeeEEEeEeEEEEE—E—EE—ES—E——EEEE—ET—E—E—E—EE——eEeEEEEESEESS 
Fa 1. PLACE OF DEATIV- Se . - e s T a USUAL RESIDENCE (HOME) OF DECEASED: ory 
é Montgomery MARYLAND Mea ry Land e Montge 
a ory a Outside corporate limite, write RURAL and | LENGTH OF, STAY GETY Uf outelde corporate fimaite, write RURAL and give nearest town) 
28 oheaee nearest town) Chevy Chase yo this piace) Sewn C a P 
we ey HOSPITAL OR Ta STRERT 4 (If rural, give location) 
ae] STREET ADDRews Chevy Chase Club /\ = 112 Quincy Street 
Bo “ 3. Ree ce (First) (Middle) (Last} | 4, oe (Month) (Day) (Year) 
aot DEASE! > 
Eg (Typeor Print) Harald Georg PESTALOZZI1 pbeatH Sept. 11 19 
so 5 SEX 6. CULOK OR RACE 7 SINGLE MARRIED. | %. DATE OF BIRTH 9. AGE last birthday Ti uoder 1 ear Fenda sy 
= > on! ours io, 
eg] Males” White Secty Marr Ped eich eS les" | 
ts = 10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF BusINaSS OR It. BIRTHPLACE (State or foreign country) 124 CiTizaN oF WHAT 
CaS dur t of working tif Wretired) | Country? 
A lone durin, ost of working life, even if retire US" : < 
2 es | fen Wana ger [CASCh. Club Switzerland USA 
O So | 13 FATHER'S NAME aes ia. MOTHER'S MAIDEN NAME 
Z of Wilhelm W. Pestalozzi | Ellen Karberg Pestalozzi 
e = 8 15. Was Brewin Titlise U.S. ARMED pone 16. SoctaL ene No. | 17, INFORMANT AND ADDRESS 
b 0, v 2 
S oe 0, of unknown: 2 Grea let wer or dates o! 073-14-4 29 Cc Pe al 2 -Sam A I 2 
a Agu 18, MEDICAL CERTIFICATION 
Se Ld Interval. Between 
Le at 1. DISEASES OR CONDIT, DIRECTLY LEADING TO DEATH e Onset aND DEATH 
a. bse : 
a 5 “s QE! ~ Immediate cfluse (0) AL ARI ete Se ae eS 
eed {~~ Antecedenf cause(s) 
z so) Dineasee ne conditinns, Hany, — (b) ese ceseeeenn is eA NR toes ae rv nen oe soe Pa eC sv ST omnis Vcr oso oer 
= 2 giving rise to the above cause 
Oo a stating the underlying cause lart_ 
i; < fe) 


iL OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [7] on CONTRIBUTING [| | OF oftice bidg., ete.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while 
INJURY m. | work Oat work O 


22, I certify that I took charge of the remains described abope, heldan Autopsy _), Inspection % Inquiry 


] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fi at said deceased died on the dry stated above, and death in my opinion resulted 
from: natural cauges |} accident [1], suicide [% homicide 1, undetermined ©). 


GNATURP / 


y 


_(Degree-gr title) ADDRESS y) PATE S}GNED 


4. BURIAL. CREMATION 


, Burke yqvae (Specify) f 


DATE REC'D BY LOCAL | REGISTRAR'S 
RF Hi S313 


DATE NAME OF CEMETERY OR CREMATORY 


} | Arlington National 
SIGNATURE 


4 (LY tee po4 


S$ “A NYINAg 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informat 
Hy important. Physicians: please write the causes of death clearly and legibly. 


fully? 


ion care: 


a 


age is especia' 


E& WRITE PLAINLY, 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ¢)5 4° 


g) g) Bs - 
CERTIFICATE OF DEATH Reg. Dist. No. A. 17... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE | ar l an | “< contr Manta. 
CITY (If outside corporate jlimits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR nnd give nearest town) (in this place) ae ¥ D 7 
HOSPITAL OR TT yy PBFA STREET Tarai tive loeatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
%, NAME oF, 77 Piety (Middle). ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) er & DEATH: Fg # in SS 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIXTI: 9. AGE last birthday :| IF UNDER I YeaR|[F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘4 Months) Days | Hours Min. 
(Specify) : 8-185 3 yrs. | 


“0a. USUAL OCCUPATION.Give kind of 
work done during most of ens life, 


even if retired) ; 
aw Ba ln AABZe 
13. FATIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


David Thomas Poe Doris Virgima Meore 


& 
15 Was Decrease Ever JN U.S. ARMED Forces? | 16. SoctAL Szcurity No.:] 17. INFORMANT & ADDRESS: 
H ° spita| Record 


‘es, no, or unk.)| (If Yes, give war or dates of 
service) 

18. MEDICAL CERTIFICATION Futeesal) ‘Detwveen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


a eee —or 
ll. BIRTHPLACE (State or foreign country): it ITIZEN OF WHAT 


COUNTRY? 
Maryland | 


mea =. (a) ened. les hentai. bak 4, ere Fe Ue tres a 
Antecedent causes (s) ; j 
PAG a (b) a sot ae Ra nnn NT Se ee sy Oaus. 


stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
‘A | Yes No wg 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work [) At Work 0 
22. I hereby certify that I attended the deceased from £:1.%....,195.3, to 4s... , that I last saw the deceased 
alive on ..4:, 4....., 195.3, and that death occurred at As. id on the date stated above. 


SIGNATUR! (Ea ye ADDRESS 


DATE SIGNE! 

9-453 MM. OQanpay tind . lawn Ay 

38. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county State) 
pecily; 

Burial” |sept.5,1953 Damascus | Damascus, Md. 

DATE REC'D BY LOCAL| R) 'S SIGNATUR) FUNERAL DIRECTOR ADDRESS 


ISTRAR’ 24. 
BEY © 5-2 |G on my fSkoat, [Olin L. Molesworth, Damascus, Ma. 
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5 °A NvIUN 
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UA Ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
i PLACE OF DEATH: 
COUNTY 
25 f MARYLAND 
CITY (If outside corpotdte limit ja a | LENGTH OF STAY 


OR. give nearest to this place) 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


3. NAME OF 
DECEASED OF (Day) (Year) 
(Type or Print) 4 1953 
6. COLOR OR RACE 3 $. DATE OF BIRTH 5 ICunder ( year |Ifunder24 bre. 
. | WI ED, DIV | M, pes aye 2 | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businmss orn | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Waat 


A {Cs ng, ta working life, even If retired) } INDUSTRY . 
cay Qh dienes y S3/prarg | they ad land 2 ss Sod 
13. FATHER’S NAME | 14, MOTHER'S MAID NAME 


fully. The’ 


10n care! 


ti 


? 


15. Was Deceasey EVER IN U.S. ARMED CQRCES? | 16. SOCIAL SECURITY No. As INFORMANT _AND ADDRESS 
‘ea, no, or unknoWn) fee yes, give war or | Z . 
i, service) * ‘Ts eth s 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mI Yad. Immediate cause ole ngesh ee be ent. Farluee. 


Antecedentcause(® «y.. Ay pemlemsive Akard lisa 


giving rise to the above cause 


stating the underlying cause lat ‘@ h . 
@  Sssevtial y pretens1o7 AS yes. 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


' 
related to the disenee or condition causing death. | 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

a7) | 


td 
21; age iT (Specify) | wes Plone: farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


ly every item of informa‘ 


. Supp! 
please write the causes of death clearly and legibly. 


clans: 
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Faw 
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4 
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< 
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WITH UNFADING INK 


SUICIDE office bidg., etc.) 4 
HOMICIDE INJURY : 


a (Month) (Day) (Year) (Hour) | 
INJURY m 


alive on Sieh. A.2.. 1 
SIGNZTURI rae 4 
( Goch n - 


CREMATION | DATE THEREOF | ¥ 
(Specif; ey 


jally important. Physi 


is especi 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work () 


E WRITE PLAINLY, 


-33 


REGISTRAR’S SIGNA’ 


3A AVN 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. re A#3 


orrect age 
bad 
= 


MARYLAND 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS P 
3. NAME OF Middi 
DECEASED eee) pod Way) 
(Type or Print) 


5 SEX $. COLOR OR RAGE ) 7, SVG SR, f j Tunder 1-year jifunder 24 bre, 
Ye Le 1 FAP eG / | WIDOWED, BEVORCED, ce /, | Months.) Bays Hour | Min, 
he . 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR . | 12. iy et = Wi 
A 


done during it of Died life, of s if retired) | InpustRYy 
14 de fA pot me 


he causes of death clearly and legibly. 


= IN U, 
es, no, or unknown) | see | 
service, 


INTE! ET WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ota: ane DEATH 


we t 


mmiediate cause (a) 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the ahove cause 
stating the underlying causo last 


Il. OTHER SIGNIFICANT CONDITIO: Ne 
Conditions contrihuting to the death but not 
related to tho disease or condition causing death: 


DING INK. Supply every item of information carefully. Th 
ysicians: please 


b: 
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fe 
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a 
mj 
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So 
mJ 
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3 
a 


WITH UNFA 


21, ACCIDENT i : (CITY OR TOWN) 
SUICIDE at 3 
HOMICIDE INJURY, 


TIME b)_(D Yi ist NJURY-OOCURRED HOW DID IN. 
@donth) (Day) _ ae ear) (Hour) ee wee BED. [JURY OCCUR? 
INJURY eS mal: Work At work [] a : 
B, 193, toe fe. 19.2. ofthat 1 last saw the deceased 
[A 


alive on ALE <B7.....f.) 19.4 PS] and that death occurred suk Q i from the causes and on the date stated above. 
Bs URE f (Degree or title) ; Via . DATE SIGNED 


feaee [Ke 


a 


lily important. P! 


is especia 


n, O1 


3 WRITE PLAINLY, 


as 


PLE 


‘S$ °A nvaune 
Oy Arosa 


MARGIN RESERVED FOR BINDING 


17 WRITE PLAINLY, WITH UNFADING INK. Supply every 


rrect, oh 


item of information carefully. The co! 


i 


ysicians 


: please write the causes of death clearly and legibly. 


ally important. Ph: 


——a 


is espect: 


MARYLAND STATE DEPARTMENT OF HEALTH 2| 


2411 N. Charles S 


treet, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22 


“T. PLACE OF DEATH 


COUNT. nt zomery 


CITY (If outside corporate limita, write RURAL and 


on give ne te 
‘OWN ro 
HOSPITAL OR 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
land Montrome: 


“3. NAME OF (Firat) 


MARYLAND 
LENGTH OF STAY CITY {i outaide corporate limits, write RURAL and give nearest town) 
(in this place) OR x 
TOWN ; ) 
7 STREET Uf rural, vive tocation) 
INsriruTioN OR. 207 Maryland Ave .A ADDRESS207 Maryland Ave. 
(Middle) (Last) | a. ee (Month) (Day) (Year) 
B. ROBERTSON DEATHSED 19 


Peer) UCU ORD) 
6. Rees RACE | 


* “Hale 


10a. USUAL OCCUPATION (Give kind of work 
do du oF of working life, even If retired) 


13. FATHER’S NAME 
Nelson H. Robertson 


ica) 


(ips. 82 or unknown) | (If yes, give war or dates of 
pe AN jeervice) 


7, SINGLE, MARRIED, 
WIDOWED, DIVO 


10b. KIND OF BUSINESS OR 


SeTH emo r= 


16. SoclAL SHcuRITY No. 4 
None 


| 8. DATE OF BIRTH 
's 


9. AGE fast birthday If under 24 bra. 


Itunder | year 
Mi Rone Min. 


| 


ll, BIRTHPLACE (State or foreign country) 


Rockville, Md. 


14. MOTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT 
Country 


8__ 
17. INFORMANT AND ‘ADDRESS - 
liz. K. xobertson- Item# 2 


ve Was Decrasep Evzrn In U.S. ARMED Forces? 


Antecedent cause(s) 
Diseases or conditions, if avy, — (b)_" 
giving rise to the above cause 

stating the underlying cause laut, 


{) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO D 
uy 20 mmediate cause de 
ALL, 


iy 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; CITY OR TOWN; ‘COUNTY, 
SUICIDE ear | oF office bldg. ete.) ? sa Se 
HOMICIDE INJURY : 
TIME (SMonth) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
O) Whilo at Not While 
INJURY ™m Work A 
| hereby certify, thet I attended the deceased ihscite 1992 to<l& coe tr a 193.3, that I last saw the deceased 


alive on: 


Bae 77) 
, ft RA 


053 and that death obey red at. 


vas ei 


es,and on the date stated above. 
DATE SIGNED 


2OZGT SS 


eee | 
23. B GR Ve CREM. TE THEREOF NAME-OF CEMETERY OR CREMATORY es, (City, town, or coun (State) 
REMOVAL (Spe¢ 1L0-2-53 Lane Untop ockville, and 


cl 


DATE REC'D BY LOCAL, REGISTRAR’S SIGNATURE 


REG. Z) i -S | fiche 


DYER ‘ y 
Leng tM MOL Cerra heise, Ne 


“s °A Van ” 


‘i ® 
}\ 5| 


3 
7) 
= 
A 
2 
3 
§ 
i= 
3 
& 
E 
3g 
& 
3 
Ss 
ee 
Ze 
a 
ae? 
ie Gey 
mE 
ane 
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aE 
exe 
Bw 
me Zz 
q 
Za 
mo 
me & 
<a 
Ss 
iz 
= 
= 


— 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


WRITE PLAIN 
age is especially impo: 


AS 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U ote | 
CERTIFICATE OF DEATH Reg. Dist. NORA J... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY On 7 MARYLAND *— STATE Mn Q. ____ COUNTY ashergh 
CITY (lf outside corporate limits, _—. LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest own) 


on end give VW town) (in this place) TON f f 6 Nn f Le — oe 


HOSPITAL OR STREET r (if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS Hollow Tree Farm 
3. NAME OF (First) we (Middle) | 3 4. DATE (Month) (Day) (Year) 


DECEASED: 5 A 
(Type or Print) D — _J go 
5. SEX: ea a fOR OR a SINGER: PiARRIED, 8. DATE OF BIRTH: le i Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCE! Months, D: Ho Mi 
VA ee 9 So aa, gs SASS GH ee} ae et eae 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most, of working life, INDUSTRY: . a. 


even if retired): LO06-, Je WE SING 


13. FATHER, AME: fare Ke WA MOTHER'S: ye NAME: 


(AL SECURITY oh 17. Mla» & Ligier. 


15 Was Deceasep Ever IN U.S. foky Forpes ? 


(Yea, no, or unk.)| (If he give war or dates “lg 
|r Vila ts \2/9-50-SB ON Mary Kites ages. Visi , Olney 
Interval Between 


18. MEDICAL CERTIFICATION 


I. DISEASES a DIRECTLY cb TO DEATH Ty gies (2 2 
hho cause (a) . Sp or fh haat ee pera ese Sea Sites ah te ‘a 


Antecedent causes (s) , hip 
Diseases or conditions, if any, ie ae tA Sa a eli so 2 os Bee be car, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF gle ae 19. MAJOR FINDINGS OF Peott. 3 | 20. AUTOPSY ? 


(hed. E40. 
CCIDENT (Specify) ee Mtl farm, factory, daa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ee bldg., etc.) 
HOMICIDE INSUR’ 


TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J At Work 


22. I hereby oe that I attended the deceased from 59 tO Soph Z., 97.0, that I ls that I last saw 1st saw the deceeenll 
, 1909.9 and that death occurred at 2AM. a ale from ithe causes and on the date stated above. 


SIGNATUR! (Degree \ AB title) ESS DATE SIGN: phon D 
Ke aloe ES, = to Codah” S¥ ae if cheer AG 
B. ato CREMATION, | DATE T WANE OF vi, Serato OR CREMATOR LOCATION (City, town, or county) 

Bur at L (Specify) | 9/6/53 lor Themed E 


DATE REC'D BY LOCAL] RYGISTRAR’S SIGNED ic ‘UNERAL D ge a Hareoek jah) 
RECISTRAR pace ii rast 
— ~.§23 tA, ; f, / Way Oo “Sy Les 
N 


Yoo 


alive on} 


3A nvaung 


item of information carefully. The corre’ 


io) 
z 
a 
a 
g 
a 
ee 
-) 
Ba 
ei 
iy 
ia 
ee 
i] 
nQ 
& 
a 
ic) 
a 
3 
a 


VS. Als = e 


i 


WITH UNFADING INK. 


a 


Supply every f 
Physicians: please write the causes of death clearly and legib 


ly. 


t 


; WRITE PLAINLY, 


rtant. 


Hy impo: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No...<z. 


1, PLACE O 1A 


CITY (if outside cgpporate lim&s, write RYRAL/and | LENGTH OF STAY 


OR ve ngdresy town) (in this place) 
Town Pe ta. Lpnaen ALY Stns gy 


) 
HOSPITAL OR 
INSTITUTION OR //.. CC# ‘ 
STREET ADDRESS 9 


va 
L/ 
3. NAME OF 


inet) (Middle) 
DECEASED A 
(Type or Print) 


MARYLAND 


7. SINGLE, 
WIDOWED, 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work 
done during ae working life, even if retired) 
“be Z. 


LY 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


Immediate cause @).-- LA 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 

Il. OTHER SIGNIFICANT CONDITIONS. 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

F) 

oe 

21, ACCIDENT 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) (Hour) 


(Specify) LACE (Home, farm, factory, street, 


P; 

OF office bidg., ete.) 
INJURY 

INJURY OCCURRED 
Walls ac Not While 


22. I hereby certify that I attended the deceased from, 


alive on... ix, o., 


‘ a 
NAME OF CEMETERY OR ® EMATORY 


DATE REC’D BY LUCAL } REGISTRAR’S SIGNATURE 
eo i fi 


at 


eto” 


2, USUAL RESIDENCE (HOME) OF DECEASED: 5 2 
STATE COUNTY by 
Fe (if outside corporate limits, write RURAL and give nearest town) 
: J 
TOWN a4 Ts) 


STREET (if rural! ipcatic 
Appa Ylo<5 Us baler YZ Ded 


| 4. DATE ¢ (Day) (Year) 


ad 


A 
under 2 year 
pie Days 


{funder 24 hrs. 
Hours Eo 


12, CITIZEN OF WHAT 
Co 


63 
LACE (Sjate or foreign country) 
aig Ze 


INTERVAL BETWEEN 
ONSET AND, DEATH 


| BE Clee, 
agd Hac 
| 


| 20. AUTOPSY? 


Yes No 
(STATE) 


U 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


, that I last saw the deceased 
}..m., from the causes and on the date stated above. 
DATE SIGNED 


| LOCATION (City, stg oF cot 


49 


R 
i 5 ee 


\ 
3A NVANNA - 


3 diS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles t, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No SZ voces 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
COUNTY Z STATE COUNT, 
£ MARYLAND Ls ? idesciem” Saea 5 = 
CITY (If outside corporate LENGTH OF STAY oe (It outside corporate limjts, write RUIAL and gi 


nenrestt¢bwn) 
OR (ia this place 
Towne ?* ewe ‘ ew TOWN 5 
TOTETT on % 
STREET ADDRESS 30 4 WT horrapepet Sh. SLOG RA nf 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED iG: | “ 


OF 
(Type or Print) . oe. Merrill Z ‘Cone: Wipes DEATH SePf. G- 1953 
5 SEX %. COLOR OR RACE" 7 SINGLE, MARRIED 8. DATE OF BIRTH | 9. AGE last birthday |UU-under 1 year pander 24 bre. 
Fenrale. White. Gpecity) ' Wrdowes\May 12,1873 80 ee pee | 


1@a. USUAL OCCUPAT?LN (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State.er foreign country) | 12, CItIzEN oF WHat 


e during m: working life, even if retired) OWREP™HYome Mi G hi gan Countay? 
“ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Norris H. Merrill Emma Unknown 


, ) 15. Was Dacraseo Even In U.S. Anuep Forces? | 16. Social Sacunitr No. ‘17. INFORMANT AND ADDRESS 2500 Quebec St.N.wW 
vot coe? (GP Se sky None Robtt. M. Ruckman Washington, Dats. 


age 
—_— 


* 


e corre 


pply every item of information carefully. Th 


I8. MEDICAL CERTIFICATION IntRI BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ets ies Deatu 


Immediate cause eae = | hod ohn | 


Antecedent cause(s) 


Diseases or conditions, if any, wy. Cezcberl. Thrombosis © Senite-D ernqen fia. ao: ae 


giving rise to the above cause 


stating the underlying cause last, ate hee as 


ee aes 
1. Bee & Ep tC conprtions 
jitions contributing to leath hut n ce L A - 
related to the disease or condition causing death. ples 4 (Meo. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Pi; 


/ 
ee = Yes No G 
3. ACCIDENT Gpedity) LACE (Home, farm, factory, strech, CITY OR TOWN 5 
SUICIDE es OF” office bidg.. : ‘ ) RES ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) a OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


2 
r=] 
“Be 
2 
a) 
g 
a 
= 
"a 
a 
oa 
eh 
4 
ct 
é 
s 
S 
2 
% 
5 
8 
oD 
a 
wel 
: 
3 
=" 
a 
a 
a 
4 
a 
Re 
3 
ce 
£N 
8. 


¥ 


is especially im’ 


Oo While at Not Whiie 
INJURY mo. Work At work 0 


ee) 
alive on... 4.2, £4...., 1993, and that death occurred at...6...2*A:..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titic) ADDRESS DATE SIGNED 


by S34 2n.D. VA: TiaPhhe Digg “4 


UMOVA CREMATION | DATE NAME OF CEMETERY LOCATION (City, town, or county) (State) 


pets) | 9=9=53 Ft. Lincoln eorge Co, Md. 


DATE, RECD BY LOCAL REGISTRAR'S SIGNATURE rre9 DM Ah ADDRESS _ 
GPS 3B Wot MA Ab eheeres ILM tert fi MN Kk a, 


5 e 


( VE la: 


PLEASE WRITE PLAINL 


SA NVATU! 


Oy A ara all 
NU Se 


B 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, ssh 


i 


Vv 


Item 21 Film G158 9-21-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH sag 
FOR MEDICAL EXAMINERS 


Reg. Dist. 


1. PLACE OF DEATIE 3 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ons Fr 
couNTY Montgomer MARYLAND STATE Dist. of ColumbigO™™ “49-3 
Geet aH outside Sorporave: limita, write RURAL and aeaeelt Sh STAY eee (If outside corporate limits, write RURAL and give nearest town) 
it . 
ie Se. Obeye Chgset a town Washington 
HESTEOEOR on ee oe ee 
STREET ADDRESS 4616 Chev Chase Drive ee Al 7 E Street Sis. lei 
SNAME OF Fint)—SSSSCMTe) hath ee) DATE Month) Day)‘ Year) 
(Type er Print) Solomon A. RUSSELL Deata Sept. ll 19 
6 SEX 6. COLOR OR RACE Grea RE 8 DATE OF BIRTH 9. AGE Jast birthday | beat ender ated npnoaee tre: 
ry ays | Hours ns 
Male White apes) Married | May Af /I0, nl | | 


10a. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NA oP 


10b. KIND OF Busingss om 


F SeEE TE TS of ane Me. even if retired) is MTR ith Co J } I we ; 4 | Country? USA 


11. BIRTHPLACE (Stste or foreign country) 12, Cinizen oF WHAT 


14. MOTHER'S MAIDEN NAME 


John Dawson Russell Lona Mercer 


15. Was Deceasep Ever In U.S. ARMED Forcms? 


16. SocraL peed No. | 17. INFORMANT AND ADDRESS 


0, or unknown) | (If yes, dates of 
oe now! He eave war er lates of 6 = 52 eS me. 


| 


1. DISEASES OR CONDITIONS DIRECTLY LEgDI 


9) a cause (a)... Sea 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to tha above cause 
stating the underlying cause lant 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


18. et CERTIFICATION 
INTERVAL BETWEEN 
NG TO DEATII ZT AND DEATH 


__telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes 0 No @ 

Seep Ce Ce a | nee eines farm, fects street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSF. OF DEATH, > lingury "Street Bethesda Montgome 

TIME (Month) (Day) (Veer) (Hour) [Paka CURRED hoe DID INJURY OCCUR? ole 

je at Not : z 2 
vost Sept 11,1983 si at work ouched high tension wire while working BR: 


obinined by said Autopsy, Inspection or [tquiry, find that said decease 


died on the ay stated above, and death in my opinion resulted 


22. I certify that I took charge of the ager above, held an Auto opey |, Inspection OF Inquiry eee and from the evidence 


AAO 4 
Hi tomar. se) aan 


pipses | \ accident (PM suicide,|j, homicide 1, undetermined ( 


son or title) 


Bathe SIGNED 


RAL DIRECTOR 


AMBER 


ee 


<3 DDRESS 
: 2 sage ke 


§ °K hvaune 


, xo 
N RESERVED FOR BING e 


GI 


\ 


VS. Alb™ 


e o.. 


% 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ag 


ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29: 


Vv 


CERTIFICATE OF DEATH “21. 
Reg. Dist. No. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE GIOME) OF DECEASED: W, ee 
4 F 
COUNTY MARYLAND state Virginia ____couNTY 
CITY (If outside corporate limits, cite, RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
o wNand give nearest town) (in this place) OR 
__TOWN ___ Bethesda rural 7 Brs.7 min] TOWN Alexandria 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 47) ADDRESS 7 
TREET ADDRESS U.S,Nevel, Hospital 2! Presidential Gardens Tyler D-12 + 
3. NAME OF . i ql 
NEM ROE (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ Baby Boy Sheffield pEaTH: September 2 1s 53 


5. SEX: eat, ae es OR 


9. AGE last birthday :|1F UNDER 1 year iL UNDER 24 HRS. 


ou | pal Days Yat [ 


7. SINGLE, MARRIED, L DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Spelt@5 ne-le ptember 1, 1953 


A} Re Ca socks Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country}: |12. CEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 
even if reti None Bethesda, Maryland. U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Alstan Sheffield Caroline May Anderson 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocIAL SECURITY a INFORMANT & ADDRESS: 


ather: Richard A Sheffield Same as #2 above. 


, no, or unk,)| (If Yes, give war or dates of 
- No service) 
18 MEDICAL CERTIFICATION cd aa 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or cannes ( if any, {b) '¢ ee ali TY. ia arr 
giving rise to the above cause 

stating the underlying cause iast. DUE TO 


(co) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yerh NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 9 


22, I hereby certify that I attended the deceased from Sebel 


alive Se P32... ., and that death oeeurred at . from thes eauses and on the date stated above. 
SIG RE (Degree or title) DATE SIGNED 


H.O. EL ,LT MC ey U.S.Naval ospitel,} Nw ,Bethesda Maryland. September 3 1953 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a Bueial dle patae 1.1943 Arlington National Cemet¢ry Arlington, Virginia. 
LOCA 


REGIS A ¥ | pigabes 4 bade ee 24. FUNERAL DIRECTOR ADDRESS 
ptember "3 1953_ | Zeer R.A.Pumphrey Funeral Home, 7557 Wisconsin _ 
venue, Bethesda,Maryland. 


alata 


cool. Vv dis, | 
: @ 


— <9 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


LrmagrA©T = pers USUAL RESIDENCE (HOME) OF DECEASED 
OUNTY iT 


MARYLAND 


CITY (If outside corp; ifs, write RUPAL and | LENGTH OF STAY 
OR give n f hig place) 


The correct age 
—_—_— 


INSTITUTION OR 
STREET ADDRESS 9 720) 
. NAME OF (Middie) , 4. DATE 
DECEASED 5 } OF 
(Type or Priot) Ati DEATH 
7. SINGLE, MARRIED, 7 it under 24 bra. 
WIDOWED, DIVORCE aye | Hours | Min. 
(Specify), 
10a. USUAL Se ee is! (Give kind of work | 10b. Kino OF Businmss oR 
done during m: working Kfe even if retired) | INDUSTR 


information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


13. FATHER’S NAME 


18, Was Deckaszo Ever IN U.S. AkMED For 16. Socrat Scunity No, 17, INFORMAMT AND ADDRESS 
“fee, no, or unknown) {a Fhe give war or dates | | 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediaie cause (8) 2 oeeeee Kn DELIA é sett sb om snc Stusstib eel A Aa 


420, / Antecedent ¢uuse(s) 
Diseases or conditions, I any,  (b)....-..... 
giving rise to the above cause 
atating the underlying couse fast 
te} 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing tn the death but not 
___telated to the disease or condition causing death. 


oe OF el l 19b. “SAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a No 


21. EXTERNAL CAUSE WAS PLACE (Home, (srm, {nctory, street, {CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING or office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whiie at Not white 

INJURY m. work 0 at_work 


} 


of 


22. ‘Icerlify that I took charge of the remains described above, held an Autopsy ||, Ingpectian Inquiry K thereon and from the evidence 
obinined by said Autopsy, Inspeciionor Inquiry, find thal said ie eel died on the dry stated above, and death in my opinion resulled 
from: natural causes Qj accident (1, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


‘ 
af 9-52 
REMC ait DATE THEREOF NAME OF CEMETER OR CREMATORY CATION (City, town, or county) (State) 
crbi iad coe 9/17 -, Ft. Lincoln Crematory Prince Geo. County, Md. 
DATE REC'D BY LOCAL | R a4 one CTOR() 7 + +ADDRESS 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


vs. 5 r e 4 \ 


1 fully. The correct age 


PLEASE WRITE PLAINLY 


ae 


pply every item of information caref 
is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


Sree 


j= ‘no, or unknown) | dt ey give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH f at 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


J. PLACE OF DEATH: 2. epere RESIDENCE (HOME) OF DECEASED: VY, ‘ 

COUNTY COUNTY ‘Lt ut 
MARYLAND 7 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this gplace) OR + 
TOWN Q ‘. tt TOWN . 
HOSPITAL OR F STREET d give location) 
INSTITUTION OR P is £ ADDRESS 


e% 


STREET ADDRESS 


3. NAME OF (First) 4. DATE (@onth) (Day) (Year) * 
DECEASED OF = 
(Type or Print) DEaTH SEP7- fe) 195 


8. DATE OF BIRTH 9. AGE last birthday li under 24 hrs. 


Hours feo 


It under 1 year 


MARRIED, 
WEDD IVORCED, ibe | Days 


WIDOWE. 
Gpecify) 
10b. KIND oF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 1l. BIRTHPLACE (State or foreign country) 12, Citizin or WHAT 


done during most of working life, even if retired) | INDUSTRY ps CounTRY? 
13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME , <— 
~ 
Farref] -_ 


15. Was Deceassp Ever In'U.S. ARMED rate oi 16. SoctaL Smcurtry No. | 17, INFORMANT 
lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET anp DeaTH 


FAM A sate cause @~f CULE. A Yo. CARPITL = nce as 


Antecedent cause(s fo 
Sabie, m.(eRenic. 


giving rise to the above cause 
stating the underlying cause L last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Condilti tributing to the death but not _ a — 
related to the disease of condition causing death. Ki EVUMATOtD A RIARUUAS _ FRac luke. AUP (he 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


We~PeTékssn iA rn bert Ker. 
21. (aa (Specify) | oF aoe vice bldg, oe farm, Secety: street, = (CITY OR TOWN) (COUNTY) (STATE) 
Ci ice bidg., ate, : 


SUICIDE = 
HoMicipE (6 sf pee) 2 eee 


“TIME (Month) ex) —_ 9 Cour) "Ta TUR ¥ OCCURRED : HOW DID INJURY OCCUR? 
le co 
frgury_ 7 yes Work CO Atwokp—| (ELL AT Howe 
22. I hereby certify that I attended the deceased froma 2A, 1957, to. un » 19.0.4 that I last saw the deceased 


alive on..8.202..8... » 198. ., and that death occurred at.c/1.2.4....m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ee. DATE SIGNED 


so A) eran BY. 
Ne Ao sli wa. 2. ye Chuorp , leg S's 
23. BURIAL, OREMATION | DATE THEREOF NAME OF GEMETERY OR CREMATORY | LOCATION (iy, tows, oF county) ~(Statey 
: ‘digs pees 
REMOVAL (Specify) bier F/S See ee Cen Zk 
7? 3 ADDRESS 


DATE REC’D BY LOCAL 


REGISTRAR'S SIGNATURE 
REG. = Es . oe ibs 
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ra] fe 
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+ 


ion carefully. THE Rorrect 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 22’ 


hor Oo 


CERTIFICATE OF DEATH Reg. Dist. No., wo. 216, 


1 z, USUAL RESIDENCE (II0ME) OF DECEASED: 
courr_f 7) state Maryland countyMontgomer 
es wey outside i CITY (If outside corporate limits, write RURAL and give nearest town) 


d giv 0 
town Chevy Chase 
STREET (if cardi give location) 


“ale Taypir Street .. 


(Middle) (Last) [- DATE eae oz (Year) 


“DECEASED: CLARENCE BUSHMAN Armit Per 


DEATH: 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last aor IF UNDER 2 YEAR | 1F UNDER 24 HRS. 
V6) “an 2 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
5 (Specify) Farried Ma 88 70 yrs. 4 san 


10a. USUAL OCCUPATION..Give kind of | 10b. Hine nd BUSINE S OR | 11. BIRTHPLACE (State or foreign coun 
work done during most of working life, IN lot 


red) : Ren. pr New York — US 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank D. Smith Josephine Bushman 
15 WAS page ey U.S. ARMED ome 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or un’ ‘es, give war or dates o i — 
10 service) liane Florence A. Smith-Item# 2 


18. MEDICAL CERTIFICATION 
Intervei Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
DUE TO 


ry): |12, CITIZEN OF WHAT 
COUNTRY? 


Antecedent causes (s} : > 
Diseases or conditions, if any, (b) AE! Bee Rseitsca-« cearst obs vchonappvoneckagseasvtee Leia: ge A 
giving rise to the above cause EE co 7 Saad 

stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aia 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY ? 


Yeu) Nof{ 


21. ACCIDENT (Specify) jor (Home, farm, factory, S| {CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE fice bldg., ete. 
HOMICIDE INSURYS See a 


ite at Not While 


Te (Month) (Day) (Year) (Hour) TR OCCURED HOW DID INJURY OCCUR? 
INJURY m. Wark |e At Work 0 | 


alive on o oe er , 19:47, and that death occurred at A, from “penn and on the date stated above. 


apie ogi (Degree or title) Va ADDRES: DATE SIGNE 
4 doo PT - a (a) q Se ell 2 R ahs 
HY tibea Ze: Dadi € PP pup, SOK seis e-qetr PL | (Be-t4es La, Vk, — 54 


23. REN CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! r LOCATION (City, town, or céimtyy 
ts 


a | 9-855 Mt. Olivet vashj ben D.C. 


DATE REC'D BY teal GISTRAR’S SIGNATURE f ADDRESS 


pian = 89 [3 oe : py =e 


S$ °A NVATUNE 


OW arsok 


3s 
z 
=| 
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° 
ee 
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oa 
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wn 
& 
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Zz 
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Ss 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 4 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  , wr 


CERTIFICATE OF DEATH Ree: te Moca fat 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME), OF DECEASED: 
COUNTY MARYLAND STATE __ COUNTY pypasd, i 
CITY (if ide corporate faa oi RURAL NGTH OF STAY CITY (If outsid porate Wnits, write RURAL and give nearest ) 
OR ___and_givg neares! x this place) OR a 
TOWN sy TOWN 797” 
sae STREET (if ru location) 
ADDRESS 


TIOSPI’ 
2 i in ae 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i i ee 4. DATE th) Day) ¥ 
DECEASED: (First) (Middle) (Last) ne ( ) (Day) (Year) 
(Type or Prin: DEATH: ama oS 11 

5. SEX: 7. SINGLE OF 9. AGE last birth F UNDER T YEAR | iF U! 


WIDOW: 


ae d 2 (Specify): . 
a. USUAL OC! es Give kind pt Ob. Ne Bok wpb asies OR 


work done during 


day NDE! ‘HRS. 
go. Months Days | Hours | Min. 


II. BIRTHPLACE “State or foreign country): |12. CITIZEN OF WHAT 


a COUNTRY? 
1d oat eed 
| 14. MO’ ges a Boe NAME: 


eae. 4 2 : 
U.S. ARMED Forces?| 16. Sociau Security No.: | 17. INFORMANT ADDRESS: ae = 


(df ve give war or dates of = 
service) —— Fee vaane 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AAO: | 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT cmemne 


Conditions contributing to the death but not oben, J preset tet. | 
related to the disease or conditlon causing in Ho 2 oe 


19. DATE OF,OFERATION:| 19b. MAJOR FINDINGS’ OF OPERATION | 20. AUTOPSY Tf 
ew | Yes )_No{¥™ 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Injury 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1 At Work 0 


ASB. 19.4.3. that I last saw the deceased 


22. I hereby certify that I attended the deceased from 
alive on . 4-14, 195. d that deat! 4 tated above. 
aye M3, 55 sa a ta aed oe fo 22 2M fp thenunesand on he dns ad te 


on PEO = 
ZB i Vi TET OR-EREMATORY ity, St 
REMOVAL | REOF NAME OF id. TER, PION (Gity, towky or oe ( 
DATE REC’D BY LOCAL, rl; Leal SIGN. 24, OP D ald ‘ADDRESS 
EGISTRA vehe | fen Mi 
zs 43, SIS 3 Ati sa A 
a 0/ Cab he. ae 


A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3230 
CERTIFICATE OF DEATH ‘iu? ee: No. 424. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


= 


ay 
rrect 


please write the causes of death clearly and legibly. — 


— 


COUNTY Mowig ome “f MARYLAND STATE Yes pate. a county feu & 42 rw 

CITY (If outside corpordte limits, wares LENGTH OF STAY CITY (If outside/corporate limits, write RURAL and give neai town) 

OR and iye nearest town) At & a thig place) OR i: Y * 
=u C Kawa Fr CK “aid a TOWN /, z a ; . ] 3 4 


HOSPITAL OR nO STREET (If rural give location) 
INSTITUTION OR . a \e ADDRESS s 


STREET ADDRESS Wiseeeh s 3 house:  — —— 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: 2 jor zat __ Se 


» 


(Type or Print) 


ever. 
5. SEX: s. SOLOR OR . SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE fast birthd “if ese UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: ALR thea DIVORCED, eal | Months; Days | Hours | Min. 
“a Mohe pwsTe | Set): Separated Oct do /963 fy Sas 


10a. USUAL scouP aS Give kind of | 10b. ae OF BUSINESS OR | II. BIRTHPLACE, ieee or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, Buus UE. COUNTRY? 


even if retired) { | 
wh ep peng fo Veg, fq 45 EES a 
13. FATHER’S NAME: Rana. Cas 14. MOTHER’S MAIDEN NAME: 


Cale S/o ve R Nellie Stoves 
15 § DeckaseD RIN U,! ateos Forces?{ 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


or unk.)| (1f Yes, give war or dates of 


service Ue eae bile si sol Hen ds 


18. MEDICAL CERTIFICATION 


Interval Between 
; Onset And Deat} 
Z Le 


Immeiliate cause CS veer APL EE ose tee FEAL - weetey | 5S 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause cag 

stating the underlying cause last. DUE TO 


(e) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. a 

19a. DATE OF a 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


: Yeu] Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, a> | (CITY OR TOWN) (COUNTY) ~~ (STATE) 
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SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work D 


22. I hereby certify that I attended the deceased from . Lidl. 1953, to "SY, 19.53, that I last saw the deceased 


alive on Sept 235 1953, and that death occurred at J. RG Arn from ihe causes and on the date stated above. 
ATURE (Degree or title) DATE SIGNED 


WRITE PLAINLY; 
age is especially important. Physicians: 
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FASE WRITE PL 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ‘) 
CERTIFICATE OF DEATH 


yy 


cor 
he 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


4. 


STATE Lhget Load SQUNTY/ Lalpenteey 
je corporate Land write eo and give ne@rest town) 


ae (If outsi 
a5 €. 


TOWN iC hes yy L 
STREET (If ruraf give location) 
OVER F- foricdla_ St is 


(Last) 


8 DATE OF BIRTH: 
— ol - 


ADDRESS 
| 4. DATE (Month) (Day) (Year) 


DEATH: 4 74 nS 
9. AGE last birthday :| Ir uNpER 1 YEAR) IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
60 yrs. | 


7% 


INSTITUTION oR Shur Sag 
DECEASED: 
7. SINGLE, MAR 
RACE: WIDOWED-DIVORCED, 
work done during most of working life, INDUSTRY: 


COUNTY fe Fal 
CITY (1f outside cérporate limjés, Write RURAL| LENGTH OF STAY 
STR 
EET ADDRESS 2b 00 VILA Dacha Be 
(Type or Print) 
, i wea i Oe i f J 
even if retired): 72 Avutttian 


II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


See v7 nearest town) (Gin this pia e) 
HOSPITAL OR 
3. NAME OF (First) iddle) 
5. SEX: $s. COLOR OR 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSIN! 
13. FATHER'S NAME: 


dR. 


R 
thi ners If 
| 14. MOTHER’S MAIDEN NAME: 


i} 


} i | Ja 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. Soctay Secur No.: 
( » no, or unk.}| (If a give war or dates of 


service] 


17. INFORM, 


& ADDRESS: 


—_— 


tSory 
640 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


A tf, 
Immelfiate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— 


Interval iLecat 


Onset And Death 


3days... 
4 lyr. 


40 


| 20, AUTOPSY f 


Yes) Nof 


19a. DATE OF b ealige 19b. MAJOR FINDINGS OF OPERATION 
— 
21. ACCIDENT (Specify) 


— 
SUICIDE 
HOMICIDE 


eg (Home, farm, factory, street, 
eee bldg., ete.) 
INJUR 


(CITY OR TOWN) 
an 


(COUNTY) 


— 


(STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) (Saen OCCURED 
— 


While at Not While 


m. Work 1 At Work 1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from oie 1953. to. Pe, emu 1954, that I T last saw the deceased 


alive on 23 t, 19§, 
SIGN, 


ar_ sf. Ayss a 


23. pai L, CREMATION, 
OVAL ‘ge peeify) 


CR IPL Pret -7- 


Linteady 


6-4 (City, 4 “OF vo (State) 


: | tine wt Ag 


DATE REC'D BY = 


ae C53! 


tithe i de 


ayy: rae FUNERAL ee es. B 290! Leash 


WAS. PC. 


MARYLAND STATE DEPARTMENT OF HEALTH . 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eee a 


4 
Trect are 


= 


= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE tT) COUNTY / 
é MARYLAND GAAdA dh rtd LtT7eG 

2 CITY (If outside corporate lifite, write RURAL LENGTH OF STA ey (if outaide corpofate og write RURAL apd give nearest town 
3 fe} give nearest, « lacey / 
ara TOWN f TOWN HiDpnHt iy tke 
s2 | SUED on ieee Oe, Tenens 
oe s t ; 
S STREET ADDRESS OLNEY. MD. Z Z = 
3 3. NAME OF } (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED ) o f’ Wy OF 2a 
E (Type of Prin OTL PPCM L Sit) Het gh or} DEATH 195, 
o 5. SEX & COLOR OR RACE 7. SINGLE, ARRIED, 8. DATH y OF BIRTH 9. AGE last birtbday | If under Lear 11 under 24 bri 
‘Ss f | WIDOWED, PIVORCED, bel aye neal Min, 
= AAMAL A (Specity) Je agata Tes SAV gee Te yn | 
ra} 10a. GSUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country) 12. Cimzsxn of Wat. 

done durjng most of working life, even if retired) | INDUSTRY | CountTRY? 
= VME, bt Ad PAI 4 
3 © MOTHER'S MAIDEN NAME ' ~~ 
Fe) Y v Ati hd A hata hb ALA 00 ha 22 J glae 
2 15, Was Decrasep Even In U.S. Anmep Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS i b 
® € no, or unknown) | (If yesagiveywar op, dates of | 
Dy service) A AA? WA fol A ACO 
Q 18. MEDICAL CERTIFICATION 

INTERVAL Betwee! 
. DISEASES OR CONDITIONS DIRECTLY LEA, G TO DEATIT é ONsET AND DEATH 
4 


Immediate cause (0) 2 A 


499K Antecedent canse(s) 


Diseases or conditions, if any, — (b 
giving rise to the above cause 
stating the underlying cause iast_ 

fe) 


i, OTHER SIGNIFICANT CONDITIONS | 


toa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF a aaa | 19>. MAJOR FINDINGS OF OPERATION | 


2b. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [3 or CONTRIBUTING [) ee oftice bidg., ete.) 
CAUSE OF DEATH, NJURY 


noe (Month) (Day) (Year) i 
INJURY 


INJURY OCCURRED 
While at Not whiie 
work (} ut work [) 


22. I certify that I took charge of the remains described above, held an Autopsy g% Inspection |, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Iépection or Inquiry, find that said deceased died on the 4 stated above, and death in my opinion resulted 
from: natural causes  Bagntind _], suicide J, homicide 4, undetermined — 


SIGNATURE 7 Teal title) (aged DATE SIGNED 
aha ¢ vv, Ate we bs) Pid. hit [e- / SS 
2 Tt ay, CREMATION Ee 5 eae psig Ts Sha 
VO) Al Sy (FEU SVU Gui 
DATE ee D BY ei 4D ioe S 3ST a): eae PIAL Luan fare M | 
me 2 Persitin (4 AA) WN LR ALAL Amy 


LOY 3/ ro <a 


| HOW DID INJURY OCCUR? 


m, 


ix especially important. Physicians: please Beit the causes of death clearly and legibly. 


A nvaund 
@ 


vine S\vaN ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: TV. IZ 


c 


i 


COUNTY MARYLAND STATE Ss i COUNTY, 
CITY (if catia corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ar and give nearest town) (in this place) TORN, 

rure, 22 days Handsboro Ls 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - ADDRESS 


STREET ADDRESS 17S Naval Hospital 4 Post Office Box 761 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


(yee Frnt) Wildam Dudley Taylor Beat: September 9 19 


5. SEX: s. COLOR OR 7. WIDOWED, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNnER 1 YeAR | IF UNDER 24 HRS. 
3 IDOWE) ing — thi He Mi 
Male. White peste June 16, 1889 6b yee. | Memes] Bags | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of | 10b. mi OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: te COUNTRY? 


ot 
even if retired): Max iner U.S.Navy Pinson, Tennessee _ 4 ’ USS. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John William Taylor Jennie Taliaferro 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 450 Genesea Rd. ,San Antonio, 


wes service) WW1 WWIL Sister: Mrs. Herschel Cooper: Wexas. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LER Cause (a) Vntuhuber... Gees 


aoe A SR... Ce, i g moe 
Antecedent causes (s) 


Diseases or conditlens, if any, {b) 
giving rise te the above cause E 


stating the underlying cause last_ DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or conditlon causing death. 


19a. DATE OF hela 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


yeokX Not) _ 


21. ACCIDENT (Specify) EAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pace bidg., ete.) 
HOMICIDE fusur 


pabte (Month) (Day) (Year) (Hour) ‘BUURY OCCURED L HOW DID INJURY OCCUR? 


the causes of death clearly and legibly. 


please wri: 


tant. Physicians: 
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impor’ 


lly 


While at Not While 
INJURY ™. Work (1 At Work 0 


alive one than fh. 1923, , and that death occurred at ~ 2 AM” om ape. causes ha on the date stated above. 
(Degree or title) ATE SIGNED 


(pissin LT. MC USNR,U.S.Naval Hospital ,NNMC, Bethesda, »Maryland September 9,1953 
BURIAL, CREMATION, septs DATE THEREOF me! NAME OF CEMETERY OR CREMATORY — | LOCATION (City, town, or county} (State) 


REMOVAL (Specify) eG) Evergreen Cemetery |Gulfport, Mississippi 


DATE RECD BY LOCAL; R ant SIGNA e Nee DIRECTOR ADDRESS 
Septdives” Dy 1953 si Helge Pumpbrey Funeral Home 7597 } Wisconsin 
Bite a an faryrand. 


geyis especia 


a 


PLEASE WRITE PLAINI 


3 "A NVaUN 
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formation carefully. The correct ay: 
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please write the causes of death clearly and legibly. 


. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Biot. Noe LAG. woo 


1. PLACE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED: 
NTY STATE co OUNTY 


cou ' 
Monts are rly MARYLAND Vereene A os 
CITY Cif outside corpdrate limits, write RURAL and’ | LENGTH OF STAY SEY AF outside forporate litaits, write Bl mE town) 


OR give nearest town’ (in thts place) 
TOWN | os TowN Ay/c ey 


HOSPITAL OR j STREET Ui gical give Tostion) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS frye , S29 akefce / Ss 


3.NAME OF (First) Middle) (Last) hie pate (Modith) (Day) (Year) 


DECEASED 2 -s 
DEATH 3 19S 


«Type or Print) 
7. WO URi MARRIED, 8. DATE UF P TH % “ey, last birthday | If under | year jf under 24 bral 
WIDOWED, ee ae Wye TO Months jays | Woure | Min, 
(Specify) yrs. 
(0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR i. awed Ct. 2 ih se or foreig: poetry) | 12, See oF MES 


done during most of working tife, even if retired) | INDUSTRY Uz Countr’ 
Hew ge ee <. cyet nea A 
13. FATHER'S NAME 14, MOTHIA'’S MAIDEN NAME 


C 3 2.175 | «Ke 
15. Was Deckaseo Even In U: oy. ARMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS : Yr 
‘Yes, no, or unknown) heres: give war or dates of | Pe COL LEN ey, e: 
YA 23 


service) 
18. MEDICAL CERTIFICATIO 
: INTARVAL Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATR 


420. 


Immediate cause (n).. Se 


Antecedent cause(s) 
Diseases or condittons, If any, — (b)... 
giving rise to the above cause 
stating the underlying cause iast_ 
te) 
Il. OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF QEERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
—_ A Yes No 
EXTERNAL CAUSE WAS | PLACE (Iinme, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 


f 


* RAMARY [_ on CONTRIBUTING fel iG oftice bldg., etc.) 

CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not white 
INJURY Ct work Oat work 


22. I certify that I took charge ofthe remains described above, held an re Inspection Ul Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Paspection or Inquiry, find that said deceased died on the day stated above, and death, in my opinion resulted 


from: natural , accident ], sutcide ~, homicide , undetermined — 
-YGNATY) (Degree or Tle) ADDRESS We as pale ea DATE SIGNED 
4 Oa Bk: od 
Ae 


—~ 
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2 J 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


(] } ? Ba } 
OF DEATH Reg. Dist. No. z = 


I. PLACE OF DEATI: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (IKOME) OF DECEASED: ra yi] 


STATE 


CITY (If 
OR 
TO 


ete ae 


omyry 
outside cffporate lipffis, write RURAL| LENGTH OF STAY 
d give nestest town 4} (in this place) 


Disywer 0S Gly NTY 
nie give nearest town) 


pd (If outside corporate limits, write RU 


TOWN 


HOSPITAL OR 
Bete tans, 
e ae o Ha 


STREET 
ADDRESS 


reas Fig 50, D.e. 


(If rural give location) 


or: _ WN. fF 


Pach, sit g sage : 
DECEASED: 


“ow 
ie 
(Type or Print) 


3. NAME OF (Middle) 


Crone) 


£9 pr adisen 
‘Last 4. DATE 
Thaek cm 


(Month) (Dry) (Year) 


DEATH: Pgh) 12_wF8 . 


5. SEX: $. COLOR Ge 
RACE: WIDOWED, oe 


iu; ee MARRIED, | 
out ees (Specify): 


7 3 


8. DATE OF BIRTH: 


9. AGE last birthday:|IF UNDER 1 YEAR| LF UNDER 24 HRS. 


Sige ‘ “a yrs. eee Days | Hours Min. 


“Wa. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 

Su 


ENDUSTRY;: 
—_—_— 


10b. KIND ae 4 NRE - 


ies CITIZEN OF WHAT 


Il, BIRTHPLACE (State or foreien,.co 
eo COUNTRY? 
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“Is. FATHER’S NAME: 
Gr On he ‘ tr: 


| 14. MOT@ER’S MAIDEN NAME; 


Tires yf. 

15 Was Deceasy# Ever IN U.S. ED Forcesff#\ 16. SoctaL Security No.: 
(If Yes, give war or dates 

service) 


17. INFORMANT & ADDRESS: 


POPs ee Shy les 


Garrens's ¢ Kacr: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


Coron 


DUE TO 


mediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rine to the above cause : 
stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Opset And Death 


19a. DATE — T9b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 
INJURY 


pene (Home, farm, factory, aaa (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Ret While 


Work 0 ork 11 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I ie the deceased fro 
Jyt 7 


alive on 
g ee 1006 de. r title) 


» 19".2., and that death occurred at . Ay 


, 1993, that I last saw the deceased 


, from the causes and on the date stated above. 
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TA 1983 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 326 
CERTIFICATE OF DEATH Reg. Dist. No... Se/6. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: lV 
b 


county 44) lpa meee MARYLAND state Pus’ ef. ia L tabi COUNTY 
ees (Hf outside Zorporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporaté limits, wre RURAL and give nearest town) 
br as and give nearest town) in this el OR ws 
Fethieda X Town (ashing 
HOSPITAL OR 


STREET f rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS pazpil Graal busfirn Gee 
(Middte) 
4 
4 


DECEASED; 


(Type or Print) Der tha Vervi He DEATH: , ¥ 19/793 
5. SEX: s. oe OR q eS ane Ds 8 DATE OF BIRTH: 9. AGE last birthday: ji UNDER I YEAR| IF UNDER 24 HRS. 
i : IDOWED, DIVORCED, , ce jays | Hours | Min. 
Femute\w bil Sveeity): Iprpjrd (No, /F 98 62 ve. [TO 2h j 


19a, USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR Il. BIRTHPLACE (State or, foreign EO 32. CITIZEN OF WHAT 


work weve ape most of working life, Somad /; “OL é 
even if retired) : é 
ieee Le ni faa : | prea oF 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


erman Mie inlet hy | An nk Gorrella 
Was Deceased Ever IN U.S.ARMED Forces? | 16. IAL Security No.:| 17. Meson ne & ADDRESS: 
Non é. V4 


q ‘7 or unk.) eee give war or dates of Bet, oa r Her ; hla, R. 7 “ 


¥8. MEDICAL NE rant Weil) eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3. NAME OF (First) (Last) | 4. DATE ees (Day) (Year) 


LO vate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO. 

(ey 

1]. OTHER SIGNIFICANT CONDITIONS 

Conditions ¢ontributing to the death but not 

reinted to the disease or condition causing death. 


19a, DATE Or eel ii 9b. MAJOR FENDINGS OF OPERATION | 20. AUTOPSY f 


Yes Pf No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF rag lta bldg., ete.) 

HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aORT OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [) At Work 


22. I hereby Sel that I attended the deceased from. ....! Get 195.2 An, to 75, 2. ees 195.3, that I last saw the deceased 
live on . aie 19. te ‘ a that death ocurred at 2%. AK. Ay M. » from ane eek Bo on the date stated above. 
os egree or title) DATE SIGNED 

A") So eco wets Leen vn hes Saft. 2E AE 
2 5 RIAL, CREMATION, | Carte, THEREO ME’ OF CEMETERY OR CREMATORY K ae ma ReaeSro rece Soff (State 


ariet ‘AL (Specify 30/1953 Rock Creek Washington Da Gr 
-_ 3 ie 


urded REC’D BY LOCAL, eee SIGNATURE: ADDRESS 
REGISTRAR, ~ 
JofQ)53 


_ Bethesda ,Md. 
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ITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


? 


WRITE PLAIN 
age is especially important. Physicians: 


VS. A 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH =a, yi 
CERTIFICATE OF DEATH Reg. Dist. No. RIC a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: : ~ 
country Montgomery MARYLAND stare Maryland __counry Monte. 
ar (if outside corporate limits, write RURAL| Lever oF STAY its (If outslde corporate limits, write RURAL and give nearest town) 
and give nearest town) ie (in this ce) } 
Town Kensington x ince 6/1 TOWN Kensington | 
ae a AbRESs (if rural give location) 
a }i4 
STREET ADDRESS 9632 Harwick Lane XK 9632 Harwick Lane = 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Maria Hodges WABE peatu: Sept. 20 1» 53 
5. SEX: 3. -orae OR %. eae DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: Re ‘ ‘3 ths) Days | He Mi 
Female | white (sea) Wiaowed | May 19, 1862 91 aan) cad Dt haba es 
“You, USUAL OCCUPATION ..Give kind of 10b. ie OF BUSINESS OR 1. BIRTHPLACE (State or foreign ae j12. veien oor WHAT 
work done during most of workjng life, ae ISTRY: COUN’ 
even if retired)? HOUSEWL EE ome Montg. Co. Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin T. Hodges Elizabeth Wise Riley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SocraL Security ee INFORMANT & ADDRESS: 


None Irs.E.B.Coolidge,Sr.-Same Item #2 
18. MEDICAL CERTIFICATION 
raw OR CONDITIONS DIRECTLY LEADING TO DEATH 


YEO 2 te cause CS eset Khe (Ske 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlylng cause last. DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


y4 


Yes} No 
21. ACCIDENT i CITY OR TOWN (COUNTY) (STATE) 
soicipe (Specify) or ore ee “i | ( ) 
HMOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) BuURY OCCURED NOW DID INJURY OCCUR? 
OF He at Not While | 
INJURY m._| Work oO At 
22, I hereby certify that I attended the deceased from \V~—...... 1942, to Antec. , $3, that I last saw the deceased 
alive on G/L9 9.<4, nd that death occurréd at ..4....57../777.. ‘rom the causes on the date stated above. 
NATUR i or title) ADDRESS > a 
Kn oe f°/G 
23. Bl Bee oes - Bl DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tota_or cot ae aia 
Burtyy eid ‘19/23/1953 Rock Creek ashington Dis 
ADDRESS 
/ Bethesda ,Md 


DATE REC'D BY 13 | ISTRAR’S 8: GNATURE __ 24, ERAL DIRECTO! 
RBG Yc | 1D sae J00 Lbearaaheaoal danke 
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PLEASE WRITE PLAIND 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sea 
(1 J apag >. 
CERTIFICATE OF DEATH eis ie Roe 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: _ 


COUNTY MARYLAND STATE ___ COUNTY 
CITY (If outside corpordte limits, walte RURAL] LENGTH OF STAY CITY (If outside ebrporate limits, write RURAL and give oe to 
OR gand give nearest [fown D{ _ (in thig place) os ve 
Montha /¥ BE. Chews Chay an 
HOSPITAL OR d STREET (if rural give location) 
a ¥ 


INSTITUTION OR LO ADDRESS 


STREET ADDRESS 2 : 
aa sheng Fe = 4 Wiest Lido bp ie. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) ‘Adis & Wee ven DEATH: Seg7 ae eee 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday‘) If unveR 1 yeAR|IP UNDER 24 HRS. 
Pa RACE: eee: DIVORCED, = Months | Days sa | Min. 
ecify) : - . 
wank itor Te. pec Wy dew) Nous, Aa, /56S 57 


“T0a, USUAL OCCUPATION. Give kind of | 10b. A OROE BUSINES OR | II. “BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if retired): | 
Houwe sd da bron 2 : Sh 
13. FATHER’S NAME: | 14. MOTHER’S MAIDE NA 3 
—_ 


HeaTaw/ Haerier Bowen) 


15 Was Decrasep Ever IN U.S.ARMED Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


pies... eerzie) Was SS selenly 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset me Death 


ec hate cause 
Antecedent causes (s) 


Diseases or conditions, if any, ey Sta oll et Gr aol GIN | 2 aa oe hae, 7o a 5 
giving rise to the above cause ayant ema Be 


stating the underiying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes pen 


or, ACCIDENT (Specify) PLACE (Home, farm, Bie street, (CITY OR TOWN) 


5 
NOMICIDE : 
TIME (Month) (Day) OCCURED 
OF Not While 
INSU, 


from the causes and on the date stated above. 


ADDRES DATE "GhHB 
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Atel rs rratitly iL 
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NG INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 3! 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


iz Urs RESIDENCE (HOME) OF DECEASED- / 


COUNTY 
MARYLAND 
eae OF is aus (If outside, corporate IImits, write RURAL and give nearest town) 


. LACE at DEATH: — 
cou! 


write RUKAL and 


OR ‘ive negre ce) 
TOWN® 8 PowN La - Gey Z F2, ; 
HOSPITAL OR STREE' at ive location) Visi 
INSTITUTION OR g a of. , Af) ADDRESS f 
STREET ADDRESS = een (Aroha f ot % bo DILLER FOF a 
‘SNAME OF” (Firet) (Nadie) (Last) 4. DATE (Month) (Da (Year) 
DECEASED . 6 
(Type of Print) OP L/, Q Ze CODE LV DEaTa 7“ - a 1 
5. SEX 6. COLORLOR RACH | 7. SINGLE, MARRHPD, 8. DATE OF BIRTH 9. AGE last birtfay ) If under f year jit under 24 hrs, 
WIDOWED, DIVQ ne F Mantes aye Eau] Mia. 
{Specify} » ‘a +f os- yr. a 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Busffase on | 11. BIRTHPLACE (State or foreign country) 12. Cimizan or Waaz 
done during it of working life, even if retired) | INDUSTRY Countr: S 
. 


IRS NAME 


| H. MOTIIER’S MAIVEN NAME © 


ame Even'In U.S, ANMED FORCES? 
or unknown) | (It yes, glve war or dates of 


16. SoctaL Security No. | 17, 
leer vice) 


InrervAL Between 
ONSET AND DEATH 


: Immediate cause (8)... 
y 70) f antecedent cause(s) 


Diseases or conditions, if any, — (b)....... 

giving rise to the above cause 

stating the underlying cauce tast 

fe) 
Hl. OTHER SIGNIFICANT CON PLONS. | 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
o Yea No 

ah KRNAL CAUSE WAS | PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RI i 


MARY —| orn CONTRIBUTING © OF office hidg., etc.) 
OF DEATEL. INJURY 


> (Monthy (Day) (Year) (Hour) ) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not while | = 
INJURY m | work 0 at work O os 


22. I certify that I took charge ef the remains deserihed above, held an Autopsy _|, Inspection 6 Inquiry @ thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident |, suicide |), homicide (|, undetermined _ 

URE (Degree or title ADDRESS DATE SIGNED 


4. E THEREOF ley 


RM be (Spoeify) 


DATH REC'D BY LOCAL EDS SS SIONATORE 


_Ma]id]-s3 te MW Mensharn  Fragacsle Literals TI jot bn! 


BUREAU V. © 


“Bess fe 


“600. ~ Walsh 
Cnevy/ Chase 


a Th 0 apse, 


sv. 
nef, 


NG INK. Supply every item of information carefully. The correct 
: please write the causes of death clearly and legibly. 


icians 


RITE PLAINLY, WITH UNFADI 
fage is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Dd ; COUNTY sen lita 
Or Ue souks inek eo Soy eee Der ene ee GITY (If outside cospoy Fi limits, write RURALAnd giv@nearest town) 
TOWN 


TOWN 
HOSPITAL OR 


STREET Cabin rar La location) 
INSTITUTION OR 2 ; 
STREET ADDRESS Chesil Lid. 5 Biff 4 ADERESS Cplberplle , Cu #8 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month (Day) (Year) 
Ciype or Print) — EVALYn/ WHIDDEN | ities (1, SB 
6. SEX: 6. COLOR OR 1. SINGLE, WARRIED, 8. DATE OF BIRTH: 9. AGE lest birthdhy: | If UNDER 1 YEAR | IF UNDER 24 HES. 
2 RACK: eee we: DIVOR °.| 3 i S73 bo zs Months| Days | Houra | Min, 
Wa. USUAL OCCUPATION (Give kind of } 10h. KIND OF BUSINE: 11. BIRTHPLACE (State or foreign Sones 12, CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: 2 7) co ae 
even if retired): Yorn bi fh ow Pati , /] 2 fA. 


13, Pap NAME: 


Le etapa me IDEN NA af 
4 NF ORMAN' wee DDR: 
(Yes, no, or sai (lf i, ] Wh. 


yw service) 
18. MEDICAL CER’ on 
I. DISEASES OR CONDITIONS DIRECTLY LEAD]NG TO DEATH: 


Fa Kini, cause reason Ct As See eee oa Sivas wocseonssnsagheircoed 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


; 16. Soctan Securrry No. 


INTERVAL BETWEEN 
ONSET AND DeaTn 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
bh Yes) No@— 
21. ACCIDENT (Specify) eae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bidg., ete.) H 
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1. PLACE ad DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE 


COUNTY fr 


£7] MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
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1. PLACE OF DEATH: @, USUAL RESIDENCE (IIOME) OF DECEASED: " Vif 
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ee a {a) wHodakins Wise. . - FS 5 : “ip 
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gs 
t | Neo) NSS 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
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| While at Not while 


ie — PF 
work ie at work i 
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INJURY M. | work () at work (]) 


22. I hereby certify that I attended the deceased froma, 198. 10.2.2 PALS, >that I last saw the deceased 


alive OMe ee EP GE that death occurred at... Een, from th causes and on the date stated above. 
RE (JEGREB OR TITLE Ces DATE SIGNED 


we 


. BURIAL, CREMATION in OF CEMETE. 5 ‘CATION (City, town, or county) oy (State) 


REMOY. ecify) : 2 t 

oo REC'D BY LOCAL | REGISTRAR'S Somalparesd 2a. i Ll aps — 
ee PAO NT ee neva | YES Wha SoH. Nant Co gol YH LE WV 

A = WAH IMYTOR BE 


age is especially important. Physicians 


WRITE PLAINLY, 


ey, AVIUNg 


ee 150 


Darsos | 


ITH UNFADING INK. Supply every item of information carefully. 
lly Important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1% 
ey 
44 
Be 
om 
Es 
a 
ee 
n 
i 
| 
aa} 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 

CERTIFICATE OF DEATH Reg. Dist. Ne: re 16 re 

y. 2, USUAL RESIDENCE ye OF PECPASED: mary a 
L770 ef MARYLAND STATE Dist ih county — 

its, write RURAL and give nearest town) 


M \ 


Corpo imits, write RUR, LENGTH OF STAY CITY (if outside corporate 
OR and give n t to , (in this place) OR 
TOWN 2 je. TOWN f- 1y) Pa 
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3. NAME OF Last) 4 STE (Month) (Day) (Year) 
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RACE: 
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15 Was Deckasep Ever IN U.S. ARMED ForcES? 
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16. SocjAu Security No.; | 17, INFORMANT 


(a) 
18. MEDICAL CERTIFICATION 
“41x OR CONDITIONS DIRECTLY LEADING TO DEATH 


1% te cause 
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REGISTRAR Z IS. | é 
4 fae /s3 . Bethesda, Md ,__, 


3A ce 0 


fy NE sail 


